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ANTISEPTIC | 
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24 cents per gallon! by the use of Zephiran Chloride Concen- 


Cost of customarily used Aqueous Dilu- trate 12.8 per cent Aqueous Solution ... 
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atinih as eae but also a desirable detergent property. 


possess not only a potent antiseptic action 


Zephiran Chloride Stainless Tincture Zephiran Chloride Concentrate 12.8 per cent 


1:1000 can be prepared from the Con- (Aqueous Solution) is supplied in bottles of 
centrate 12.8 per cent Aqueous Solution 


; 4 ounces and 1 gallon. 
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Instead of a 3-girl receiving crew, one 
girl with a TRUMATIC Folder handles 
the entire production of a flatwork iron- 
er on large pieces. 


TRUMATIC automatically folds large 
flat pieces twice lengthwise as they come 
from the ironer. One operator then 
crossfolds and stacks work. Production 
is limited only to the speed of the feed- 


ers and drying capacity of ironer. More 
work is produced every hour of the day 
...and with 2 less operators. 


Remember TRUMATIC in your plans 
for modernization. Consider that it 
saves 80 labor hours every 40-hour week 
-.- 4160 hours a year. TRUMATIC is 
a mass-production machine—designed 
for tomorrow’s high-production needs. 











M. Burneice Larson, Director 
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We have been privileged to talk to 
men and women who have been 
honorably released from the armed 
forces. A surprising number of them 
are not returning to their former 
civilian appointments. There are 
various reasons . . . some because 
their war experiences qualify them 
for positions quite different from 
those formerly held . . . others be- 
cause their prospectives have 
changed and they are now striving 
toward entirely different goals. 


We are pleased to be consulted on 
re-location problems of this type, 
particularly since we are being peti- 
tioned daily for men and women 
qualified for hospital and medical 
appointments. The opportunities are 
highly desirable. Administrators, 
physicians who have specialized in 
the various branches of medicine 
and who are qualified to head de- 
partments, young physicians inter- 
ested in training, dentists, scientists, 
nurses, dietitians, and other profes- 
sional personnel are needed. The 
requests are from all parts of the 
country, including locations outside 
continental United States. Salaries 
are attractive and the outlook for 
future security is excellent. 


If you are available for re-locating, 
we hope you will let us know for 
we should like to prepare for you 
an individual survey of opportuni- 
ties which would meet the require- 
ments you set forth. Needless to 
say, our correspondence is confi- 
dential. 


M. BURNEICE LARSON 


Director 
The Medical Bureau 
PALMOLIVE BUILDING 
CHICAGO 11 
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HE NEW YEAR brought a lot of 
wien and much disappoint- 
ment to hospital administrators, as 
well as to a large majority of the 
general public. We were all guilty 
of over-optimism about the Euro- 
pean phase of the war. We all suf- 
fered a rude 
awakening. 

As a_ result, 

we are again 

faced with 

the serious 

problems of 

increased ra- 

tioning, with 

shortages of 

much needed 

hospital ma- 

terial, sup- 

plies and equipment, and with 
more stringent regulations by the 
War Manpower Commission. The 
Washington Bureau, together with 
your officers and the Council on 
Government Relations, is cooper- 
ating with the various government 
agencies, and I can assure you that 
our hospitals will receive fair treat- 
ment by all concerned. We must 
always remember that the needs of 
the armed forces come first. 


kkk 


Several of our hospitals have 
been having trouble with local war 
labor boards and have had adverse 
decisions rendered against them, 
which if sustained by appeal boards 
will cause serious financial prob- 
lems that may necessitate a curtail- 
ment of hospital service to the pub- 
lic. Details of these cases are pub- 
lished in this issue of HosPirAts. 


x*wx 


Some conclusions of the Senate 
Sub-Committee on Wartime Health 
and Education (otherwise known 
as the Pepper Committee) have 


been published as: an interim re- 
port. It is interesting and gratifying 
to find that two of the recommenda- 
tions are almost identical to those 
in the statement of policy of the 
American Hospital Association. 
The first and eighth recommenda- 
tions of the Pepper report are: 

“1, Recommends that federal grants-in- 
aid to states be authorized now to assist 
in postwar construction of hospitals, medi- 
cal centers and health centers, in accord- 
ance with integrated state plans approved 
by the United States Public Health Serv- 
ice”, and 

“8. Recommends that federal funds be 
made available to states for medical care 
of all recipients of public assistance, and 
that allotment formulas governing dis- 
tribution of federal funds to state public 
assistance programs be made more flexible 
in order to give more aid to states where 
needs are greatest”’. 


xkk* 


Your Council on Government 
Relations met in Washington on 
January 9 and one of its most im- 
portant actions was to give final 
consideration to the proposed leg- 
islation for hospital surveys and 
hospital construction. I am _ de- 
lighted to announce that the bill 
was introduced by Senators Hill 
and Burton, as S. B. 191, on Janu- 
ary 10. Copies of the bill are being 
sent to all state and local hospital 
associations. It is the duty of every 
hospital administrator and trustee 
to stimulate interest in this progres- 
sive piece of legislation. We have 
tried to fulfill the mandate of the 
House of Delegates, but we must 
have the help of every member of 
the Association in order to have om 
efforts succeed. 


xk 


We have all been cognizant 0! 
the urgent need of the Army and 
Navy for more nurses. In spite o! 


HOSPITALS 





oa 


Here's a NEW ADHESIVE Built to HOSPITAL SPECIFICATIONS 











OPTIMUM ADHESION 


APPLY the severest tests to the new Curity 
Adhesive; then watch its performance. Tape 
ashoulder...strap a knee... bind up an ankle 
— and you will discover five improvements 
that meet long-standing hospital needs: 


Minimal irritation — the least irritating 
adhesive we have ever produced. 


New “‘thermo flow’’— which permits skin 
movement with minimum creep of the 
adhesive. 


Optimum adhesion at skin temperatures. 


Long life — more resistance to oxidation 
and aging than natural rubber. 


MINIMAL IRRITATION 


MINIMUM CREEP 


Pure white mass — evidence of freedom 
from impurities. 


A product of the continuing research of 
Bauer & Black Laboratories, the new syn- 
thetic rubber adhesive is refined to meet 
postwar higher standards. Its superior quali- 
ties have been determined by clinical tests 
in hospitals and by the extensive experience 
of physicians. 


It comes to you now in all standard widths 
and in cut rolls, Regular and Wet-Pruf. 


Specify Curity Adhesive . . . you’re going 
to like it! 





THIS DRESSING CHECKS DRAINAGE 4 WAYS! 


This competent “‘nurse’s aid’’ — the Curity Abdominal Pad — is 
designed to give you efficient wound care, to help reduce nursing 
time, dressing costs and laundry charges. Four different layers are 
expertly combined to give complete protection: (1) Compressed cot- 
ton (next to incision), ‘‘picks up” fast; (2) absorbent cotton, retains 
discharge; (3) Cellucotton Absorbent Wadding, disperses drainage 
through the pad; (4) ‘“‘insulating’’ non-absorbent cotton retards 
leakage, helps prevent soiling of gowns and linen. All wrapped in 
gauze, with the overlap firmly sealed. 








Products of 


. (BAUR &@ BEaGCK) im 


Division of The Kendall Company, Chicago 16 





REG.U.S. PAT. OFF 


ur Ly 


ntdeance TO IMPROVE TECHNIC...TO REDUCE COST 
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Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Perfected 
Footprint Gutpits 


Baby’s footprints and mother’s 
thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


Sample birth certificates 
and illustrated booklet 


sent upon request. 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 








the appeals of the Red Cross and 
the National Nursing Council for 
War Service, the quota of graduate 
nurses for the armed services has 
turned out to be woefully short of 
needs in 1945. Hospitals all over the 
nation have pared their nursing 
staffs to the minimum and are de- 
pending on volunteers and nurse’s 
aides to care for the nursing needs 
of the civilian sick. Nurses for the 
Army and Navy must be found 
from the ranks of nurses in special 
duty, industry, and doctors’ offices. 
and from those who have had grad- 
uate nurse training but are not en- 
gaged in nursing. 7 

President Roosevelt in his radio 
address to the nation on January 6 
recommended a draft of nurses as 
the only way to obtain the 20,000 
needed to care for the wounded 
men of the armed forces. His speech 
has caused widespread publicity 
and editorials supporting him have 
appeared in the press from coast to 
coast. Legislation has been intro- 
duced, calling for an amendment of 


the Selective Service Act to include 


nurses. 


It is to be hoped that if such 
legislation is enacted it will also 
take into consideration the urgent 
needs of civilian hospitals, in that 
nurses who are unfit for military 
duty may be assigned to fill the 
vacancies left by those who have 
been accepted. Also, the future of 
the U. S. Cadet Nurse Corps may be 
seriously jeopardized if the detail 
of contemplated legislation to draft 
nurses is not carefully considered. 

Hospital administrators must not 
let their concern for the mainte- 
nance of hospital service for their 
community be interpreted by the 
public as in conflict with the pro- 
curement of nurses for care of the 
wounded. As with every resource of 
the country, the military services 
come first. Whether or not the 
present situation could have been 
avoided, we must build now on the 
action by the Army and hope to 
salvage-as much as possible in our 
day-to-day work. 


In the meantime, civilian hospi- 
tals must start training programs 
for attendants and nurse’s aides at 
once. Many hospitals may have to 
depend almost entirely on the serv- 
ices of volunteer aides and attend- 
ants. There will be only one other 
alternative for the civilian hospital: 


To close down beds and furthe 
curtail auxiliary services. 
kk 
Recently the deans of 24 medica 


schools in the United States an 
Canada met in Detroit. The ques 
tion of the appointment of intern 
occasioned considerable discussion 
Many hospitals have resorted t 
signing up medical students for in 
ternship when they are only in thei: 
second year. Thus, some hospital: 
have obtained their full quota o! 
interns for as far ahead as January 
1947. The deans decided by a unani 
mous vote that everything neces 
sary should be done to put an end 
to this pernicious practice and, 
therefore, agreed that no letter ol 
recommendation or transcript ol 
record would be supplied to any 
hospital for any medical student 
until he had finished his third year. 

This is certainly a step in the 
right direction but unfortunately it 
will not stop the abuse. 

It is to be regretted that the 
Association of Medical School 
Deans did not seek the cooperation 
of the American Hospital Associa- 
tion before announcing its decision. 
We have a committee studying this 
problem, and we feel that it will 
take cooperation on the part of all 
parties concerned if this evil is to 
be abolished. In the meantime it 
behooves all hospital administrators 
to think about the intern appoint- 
ment problem, and to think in 
terms of being “fair and square” 
rather than that ‘a bird in the hand 
is worth two in the bush.” 

While I’m on the subject of in- 
terns, I have been informed unofh- 
cially that the “quota” basis and 
the 9-9-9 program will probably be 
continued for an indefinite period. 

Every hospital administrator 
should read carefully the recent let- 
ter from the American Medical As- 
sociation regarding postwar plan- 
ning on the part of hospitals for 
the education of returning medical 
officérs, and begin to determine to 
what extent his hospital can in- 
crease its resident medical staff in 
the immediate postwar period. (Sec 
The Journal of the A.M.A., Novem- 
ber 18, 1944). This should be con- 
sidered by a committee of the board 
of trustees, the medical staff, and 
the administrator of the hospital. 


Aauasesttnnsn, nh, 
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CLIMAX oTERILTZERS 


CLIMAX Central 
Sterilizing Plant, 
Columbia-Presbyte- 
rian Medical Center, 


New York. 


A CLIMAX Electric 
Autoclave. 


One of the many 
CLIMAX Sterilizer 
outfits. 








FOR EVERY NEED 


CLIMAX sterilizers are made in sizes and types 
to fit all requirements—from the smallest in- 
strument sterilizer to the largest central steri- 
lizing plant—such a plant, for example, as that 
installed for the Columbia-Presbyterian Medi- 


cal Center, New York (illustrated at top left). 


IN SERVICE 
THE WORLD OVER 


CLIMAX sterilizers are in service the 
world over. For 46 years we have been 
supplying sterilizing equipment for 
hospitals from New York to San Fran- 
cisco—from Alaska to South America. 


In fact, hospitals in nearly every cor- 





ner of the globe are getting efficient, 
continuous service from their CLIMAX 


equipment. 


The completeness of the CLIMAX line, the continuous service 
given to hospitals all over the world constitute a record of service 
that is a tribute to the skill and experience of our Engineering 
Department. We are proud of this record; proud, too of the out- 
standing production job we have turned in for the Army, the 
Navy and the U. S. Maritime Commission. 


To you this long record of Service is a guarantee of continued superior 
sterilizing service. So tell us your problems; and let our technicians work 
out the solutions. No obligation to you. 


Hospital Supply and Watters Laboratories 


Division of The Ohio Chemical & Mfg. Co. Cine 
155 East 23rd Street, New York 10, N. Y. “ 


STERILIZERS 


Since 1898, Manufacturers of CLIMAX Sterilizers, Disinfectors, Hospital and Surgical Equipment, Instruments and Supplies 
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Sense 


It takes dollars and sense to 
successfully operate a hospi- 
tal just as it does any other 


type of business. 


What to buy and how much 
of it to buy when coupled 
with the cost are paramount 


in any question. 


Adequate records and meth- 
ods of purchasing, together 
with an intimate knowledge 
of the field, are the keys to 


those questions. 


The Purchasing Controls and 
Methods best suited to your 
institution, as designed by 
Hospital Research Corpora- 
tion are awaiting your 


pleasure. 


Hospital 
Research 
Corporation 


James C. Downs, Jr., President 


FIRST NATIONAL BANK BLDG. 


CHICAGO 3, ILLINOIS 











Play It Safe 
Advises JOHN F. CRANE 


Assistant Director, Montefiore 
Hospital for Chronic Diseases 
New York City 


We learn from the daily news- 
papers that a hospital orderly was 
convicted recently for attempting 
to rape a dying female patient. 
From the same source we learn that 
a kitchen-man attempted to assault 
a minor female part-time worker in 
the pantry of a hospital. These two 
incidents, occurring within a few 
days of each other, are none the less 
challenging for their exceptional 
character. The possibility of dis- 
astrous situations stares the hospi- 
tal executive in the face all the days 
of his administrative life, and the 
significance of such incidents can- 
not be overstated. Morally and 
legally, we are bound to give the 
utmost protection to our patients 
and staff. 


As a rule, hospitals rely on the 
following measures for protecting 
their people at night (it is usually 
in the darkness of the night that 
crime is committed): (a) All but 
the main entrance are locked; (b) 
the main entrance is either locked 
or closely watched; (c) windows at 
street level are equipped with either 
screens or safety catches; (d) wide 
awake night watchmen are pro- 
vided; (e) efficient night supervi- 
sion and, if the size and activity of 
the hospital warrants it, a night 
superintendent, are provided. 

These simple precautions should 
suffice to prevent unauthorized vis- 
itors from molesting patients and 
workers. They do not, however, 
permit us the luxury of sitting back 
and neglecting to select all our 
workers with the greatest care, even 
in a short labor market such as 
prevails in wartime. 

In addition to checking references 
by mail, it is helpful to fingerprint 
all new employees for comparison 


with police records. Prospective 
employees sometimes have a police 
record which they naturally deny 
and which we would be unable to 
discover by any other means until 
the damage is done. Fingerprinting 
of employees helps to bring the 
past history of certain characters to 
light. 

I am not proposing that because 
a man has committed a minor of- 
fense during his lifetime, he should 
be disqualified forever from obtain- 
ing a hospital position, but on the 
other hand the hospital is obviously 
not the place to rehabilitate men 
who have served time for serious 
offenses. - 


Licensing Proves Worth 
Says CHARLES F. WILINSKY., M.D., 


Executive Director, Beth Israel 

Hospital, Boston 

After a number of successive 
efforts over a period of years, an 
act requiring the licensing of hos- 
pitals became officially one of the 
statutes of the Commonwealth of 
Massachusetts in 1941. Among the 
most important and outstanding 
benefits to date as a result of this 
legislation have been the following: 

It has made possible the closing 
of certain hospitals which were rec- 
ognized as substandard and a seri- 
ous danger to the hospitalized pa- 
tient. 

Its insistence on adequate records 
and proper staff organization, ap- 
proved lists of consultants, labora- 
tory service, regular staff meetings, 
and adequate standards of fire pro- 
tection has resulted in better hos- 
pital care. 

The responsibility for licensing 
is vested in the State Department o! 
Public Health. A Hospital Advisory 
Committee, totaling 12 members 
and composed of hospital adminis- 
trators and trustees, plays an im- 
portant part in the establishment of 
rules, regulations and procedures 
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ETHICON'S NEW PACKAGES 


e Ethicon’s package labels have been redesigned for 
easier, quicker selection of the item desired. One of 
America’s leading typographers, Kurt H. Volk, selected 
and arranged our new type faces for maximum clarity, 
split-second identification. 

OR personnel and store keepers will appreciate the 
time-saving features of these attractive new labels. 


ETHICON 
SLAL i... 


Sor Cvery Surgical SProcedne 


ETHICON SUTURE LABORATORIES 


Division OF JOHNSON &® JOHNSON, NEW BRUNSWICK, N. J. 
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to be followed. Inspectors repre- 
senting the State Department of 


Public Health visit annually the 


hospitals to be licensed or approved 
for renewal. 

It is pleasing commentary to point 
out that representatives of the State 
Health Department have expressed 
the conviction that “In the enforce- 
ment of the act and in the promul- 
gation of regulations the counsel 
and backing of our Hospital Ad- 
visory Committee and the Massa- 
chusetts Hospital Association have 
been of the greatest assistance.” 


Watchful Waiting 
Urged by CHARLES H. YOUNG, M.D. 
Superintendent, The Stamford Hospital 
Stamford, Connecticut 


When one takes an interest in 
community problems or rises to talk 
in public, he .is soon solicited to 
allow his name to appear as a mem- 
ber of a committee for the further- 
ance of some cause. Just now vari- 
ous committees on postwar plan- 
ning are being organized. I have 
avoided these as I believe my time 
is better spent in working out pat- 



















BEAUTY 


is an EXTRA 
ADVANTAGE 


xb 


The NEW 
VESTAL 
SEPTISOL DISPENSER 


The distinguished beauty of the new Vestal 
i Septisol Dispenser with its shiny, bright 
black plastic top and base makes a smart 
addition to any scrubup room. But beauty 
| is only one of its many advantages. The 




























plastic top prevents verdigris (the greenish 
substance which forms on metal) from 
forming on the inside of the dispenser, thus 
preventing contamination of the soap. This 
important NEW feature added to its former 
SAFETY, DURABILITY, and SOAP 
ECONOMY makes the new Vestal Septisol 
Dispenser a real necessity in the scrub-up 
room. 3 Models — wall type; single port- 
able; double portable. 


SEPTISOL SURGICAL SOAP 
is scientifically prepared from a blend of fine vege- 
table oils. Made especially for use in scrub-up rooms. 
It lathers to a smooth creamy richness helping to 
eliminate dangers of infection and roughness that 
come from use of harsh, irritating soaps. Best on the 
market for scrub-up room use. 


VESTAL CHEMICAL 


LABORATORIES, Inc. 
ST. LOUIS NEW YORK 






































terns for the good of the hospita! 
now, rather than making plans fo: 
the other fellow to follow when h¢ 
gets back from the war. 

What does this great activity in 
postwar planning mean? Are we 
attempting to evolve definite futur 
plans for the twelve or more millio: 
young men and young women w 
expect soon to return to civil life: 
Will they calmly accept and faith 
fully follow these plans that we« 
have laid out for them, or will they 
tell us what they will and will noi 
do? 


If postwar conditions as they find 
them do not please, are they not 
going to be a great force in chang 
ing those conditions? There was 
evidence of unrest and dissatisfac- 
tion before they went away. Has 
this subsided or will it increase? 

Would we not better be discreet 
and not do too much planning in 
advance for them? Would it not be 
the part of wisdom to wait awhile 
until we are sure of what they want 
and what they intend to get for 
themselves? 

My thinking on this matter is 
perhaps a little confused, and I will 
appreciate the guidance of some of 
your readers. 


This department of HOSPITALS is 
open to members of the Association and 
others who have a valid interest in the 
field of hospital administration. All such 
readers are invited to contribute opinions 
on timely subjects. There are no prohib- 
itory rules, other than those dictated by 
good taste, space limitations and the ne- 
cessity of publishing material of general 
interest. 
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Institutional 


Cost Accounting 
By Walter O. Harris, C.P.A. 


e Fills a gap that has long existed 
in the field of institutional manage- 
ment. 

e Provides in simple and direct lan- 
guage a description of a complete 
cost accounting system that can be 
adapted and installed in both large 
and small institutions. 


Based on the system installed at 
The Eloise Hospital and Infirmary, 
Wayne County, Detroit, Michigan 


153 pages 40 forms 
$3.00 post free 


PUBLIC ADMINISTRATION 
SERVICE 
1313 East 60th Street 
Chicago 37, Ill. 
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ADVANTAGES IMPORTANT 
TO EVERY HOSPITAL... 


The Pour-O-Vac seal is a practical hermetic closure which 
permits storage of sterile fluids for long periods. Sterility 
may be constantly determined by the audible “water- 


hammer” signal. 


The flaring upper lip of the collar facilitates pouring solu- 
tions directly from the original container without danger 
of contamination by contact with parts of the collar which 
are not within the sterile area of the closure. Contents 
will pour freely and without drip. 


POUR-O-VAC seals 
are reusable...may 
be sterilized repeat- 
edly. 


Will fit Fenwal 500, 
1000, 2000 and 
3000 ml. containers. 


Serves as an efficient dust-tight seal when total contents 
of container are not used ® Eliminates waste of con- 
tents 4@ Saves time in sealing 4 Eliminates use of cot- 
ton, gauze, string, paper, tape 4 Markedly reduces 
possibility of breakage or damage to lips of containers. 
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» further information. 
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"The mistakes 
you saved us from making, 
more than paid for your 
Consultant Service" * 


Good functional planning is the 
sphere of the hospital consultant. 
The primary objective of a modern 
hospital is consideration and care 
of the patient. This* is most effi- 
ciently attained by conserving the 
energy, time and footsteps of the 
nurses; by anticipating the needs 
of the physicians and assisting 
them in conserving their time and 
energy. 


Two types of hospital con- 
sultation are available to you: 


(1) Complete service in which 
we follow through with 
the planning of your hos- 
pital from start to finish. 


Advisory service, where 
your final preliminary or 
your final working draw- 
ings have already been 
completed. In this case 
we make a careful study 
of these for you from the 
functional angle, before 
bids are actually let. 


In either case, our service, sup- 
plementing that of the architect, 
can be instrumental in assuring 
long range economy, and a func- 
tionally correct hospital adapted 
to the needs of the community it 
serves. 


Write for detailed information and terms 


*Mr. Edmund H. Kalman, Chairman 
Hospital Authority of Albany-Dough- 
erty County, Albany, Ga., pays a 
tribute to the advice given in con- 
sultant work by our firm. 


Hospital 
Comstendl 


612 N. Michigan Ave., 
Chicago 11, Ill. 
Charles Edward Remy, M.D., Director 


Charter Fellow American College of 
Hospital Administrators. 











Service From" Ffeadgqua GR 


perigee is a selection of the 
many inquiries for information 
that come regularly to Association 
headquarters. Requests that cannot 
be accommodated in this space are 
answered by mail. All members are 
invited thus to call on the head- 
quarters staff for service. 

“In analyzing the hospital’s contacts 
with the public, is it advisable to think 
of the purchasing functions as one phase 
of public relations?” 


Comment: The hospital being a 
service institution has a dual re- 
sponsibility to the community sup- 
porting it. Its first duty is to per- 
form, in a progressively efficient 
manner, its service to those mem- 
bers of, the community who need 
hospital care. The second responsi- 
bility is really an extension of the 
first service function — creating a 
favorable public attitude toward 
the institution by developing com- 
munity understanding of the hos- 
pital as a center of scientific meth- 
ods and equipment and as an 
economic organism in the com- 
munity. 

In developing public attitudes, 
it is necessary to consider all ac- 
tivities of the organization as chan- 
nels of communication through 
which its policies are carried to 
portions of the public. Also, in the 
development of public attitudes it 
is necessary to plan communica- 
tions with influential or articulate 
groups in the community. The 
purchasing functions of the hospi- 
tal are conducted by people in re- 
lation to other people; hence, there 
is a definite public relations aspect 
to the purchase of all institutional 
supplies or commodities. 

In the American economy, the 
marketing groups are: influential 
because they form liaison between 
the customer and the manufactur- 
ing and distributing agencies. 
Marketing representatives carry the 
wares of craftsmen and executives 
to the customers and carry the 
policies and concepts of the cus- 
tomer back to the management and 
the labor that produce the wares. 


Their reactions to policies and 
methods of operation are carried 
from one organization to another. 

The purchasing functions oi the 
hospital should be accomplished 
in a manner that indicates under- 
standing of the principles of mar- 
keting and with an appreciation 
for the position of responsibility 
that is occupied by the purchase: 
in relation to the representatives 


“of business. Many of the technical 


advances made in recent years are 
a result of the enterprise and in- 
genuity of industry. 

Business representatives inter- 
preting hospitals to industry are 
performing, in a measure, a public 
service. Maintaining good relations 
with these representatives is a very 
definite part of the public relations 
program of any institution. If the 
purchasing functions are accom- 
plished by individuals who know 
their jobs and are appreciative of 
the problems and reactions of those 
with whom they deal, the institu- 
tion will make a good impression 
upon a very important element of 
the community. — Jon M. JONKEL, 
Secretary, Council on Public Rela- 
tions. 


“A boy 20 years of age is admitted 10 
the hospital. The diagnosis is acute ap- 
pendicitis and immediate operation is 
deemed necessary by the attending physi- 
cian. It is impossible to get in touch with 
the parents or other older relative to have 
an operative permit signed and it is 
thought that operation should not be 
delayed until they can be reached. 


“The attending physician orders the 
patient to surgery without permit, stating 
that he is assuming all responsibilities 
for the case. The administrator of the 
hospital tells the doctor he can not op- 
erate on the patient without a permit as 
the hospital would then be liable to court 
action. 


“Is the attending physician right, le 
gally, in operating on this minor without 
a permit, or can the hospital management 
legally stop him, even though the docto: 
feels that immediate operation is neces 
sary to save the patient’s life? 


“Taking the example above, would the 
doctor be in his rights to operate if he 
felt an operation was imperative to save 
the boy’s life, even if the patient’s parents 
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Johnny’s mother is not deceived by a clean 
face. How about the ears? 


Building managers are wiser than Johnny. 
They know the advantages of thorough clean- 
ing and that floors, walls and porcelain can 
be cleaned with one Wyandotte product. 


Wyandotte Detergent is the cleaner for any 
surface on which water is used. It rinses 
freely, leaves no slippery film or deposit to 
catch new dirt. Excellent for floors of all 


kinds, paint, porcelain and marble. 
*Registered trade-mark 


Wyandotte F-100* is for those who want 
an all-soluble cleaner for floors, walls and 
ceilings. This product requires very little 
rinsing . . . saves labor. 


Wyandotte Steri-Chlor* is sure, quick death 
to germs and odors that may linger after 
cleaning. It’s readily and completely soluble 
and provides a clear solution. 


Your Wyandotte Representative will gladly 
give you expert advice on any maintenance 
problem. Feel free to consult him today. 


WYANDOTTE CHEMICALS CORPORATION - J.B. Ford Division » Wyandotte, Michigan 


SERVICE REPRESENTATIVES IN 88 Cirreres 


REG. U.S. PAT. OFF. 


yandotfe 
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or guardians refused to sign a permit for 
operation? 

“Where does the responsibility lie in 
case of court action later—with the doctor 
or the hospital? 


Comment: The answer to the 
above questions is included in the 


following quotations from the 
Hayt & Hayt “Legal Guide for 
American Hospitals” (1940 edi- 


tion, page 235): 

“Responsibility for Unauthorized 
Operations. A surgeon who per- 
forms an operation without his pa- 
tient’s consent commits an assault 
for which he is liable in damages, 
except in cases of emergency, or 
where the patient is unconscious 
and where it is necessary to operate 
before consent can be obtained. A 
charitable institution, whose visit- 
ing and resident physicians serve 
without pay, is not liable for the 
operation performed without the 
patient’s consent, although it fur- 
nished the operating surgeons, the 
facilities of its surgical ward, but 
had no knowledge that the opera- 
tion was to be performed in dis- 
regard of the patient’s instructions. 

“Permits for Operations. As a 


rule there is little difficulty in get- 
ting the patient’s consent to ad- 
mission, but when he is approached 
to sign an operative permit he may 
resist. The routine method com- 
monly employed is to have the pa- 
tient sign, on admission, a form 
giving consent for any treatment or 
operative procedure deemed ad- 
visable for his welfare. Unless the 
patient is of age or unless the party 
signing is the one legally respon- 
sible for the patient, the signature 
should not be accepted. If the pa- 
tient, after admission, refuses to 
sign a permit for operation or de- 
clines to be operated upon, a re- 
lease should be obtained from him. 

“In an emergency case, opera- 
tive procedures sometimes are de- 
layed because the patient refuses 
to give consent or because he is 
not of age. From the legal stand- 
point the patient does not have to 
accept the advice of the hospital 
physicians. On the other hand, 
where the patient is unconscious or 
otherwise incapable of giving con- 
sent and an emergency is presented 
no permit is necessary. These situa- 
tions require the exercise of dis- 


cretion by the administrator an 
admitting officer.” 


It must be remembered, howeve: 
that while the quotations repr 
sent the common law generally aj 
plicable to general hospitals, in « 
particular state there may be mod 
fications by statute.—H. V. HULL: 
MAN, M.D.; Secretary, Council 01 
Professional Practice. 





FROM THE MAIL 


I thank you warmly for your kind 
answer to my letter about hospital! 
architecture. We are ordering the 
books which you suggest. They sound 
as if they will be very useful here. 
Some of the journals we have here 
and the others we will see elsewhere 
in town. When our books come 
through (after January 1945) I will 
write to you again and ask if you 
will be good enough to send us the 
current material on hospitals which 
you mention. 


You have been so generous in your 
advice and help that I can hardly 
thank you sufficiently. 


Marie Tremaine, 

Associate Head, 

Reference Division. 

The Public Library of Toronto. 
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Through the years, discriminat- 
ing surgeons have .justified their 
confidence in instruments bearing 
the Kny-Scheerer trademark. By 
long experience they have come 
to regard this hallmark to be as 
indicative of superior quality as 
“STERLING” on silver. This sym- 
bol proclaims the integrity of the 


manufacturer ... it identifies instruments of cor- 
rect technical design, micrometric accuracy and 
functional dependability. 


Kny-Scheerer instruments are built up to a qual- 
ity...not down to a price. Carefully selected 
metals and advanced production methods contrib- 
ute to long periods of instrument life and satis- 
factory performance ... equal in every respect to 
the finest instruments formerly imported. Today— 
as in years past—surgeons demand the unexcelled 


qualities K-S instruments afford. | 
Available through responsible ; 

dealers everywhere | 
KNY-SCHEERER CORPORATION | 
21-09 Borden Ave. '- Long Island City 1, N. Y. = 4 
ee 
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LABOR CASES 


. DEVELOPMENTS in Washing- 
ton during the last month 
promise to clarify in some measure 
the strange situation wherein volun- 
tary nonprofit hospitals find them- 
selves subjected to labor board 
regulations. 

One case is a test of the National 
Labor Relations Board’s authority 
to compel collective bargaining be- 
tween a District of Columbia hos- 
pital and a labor union. The other 
has been a challenge of a regional 
War Labor Board’s authority to 
impose an arbitrary schedule of pay 
rates and working conditions on 
four hospitals in Brooklyn, N. Y. 

Involved here are two federal 


regulatory bodies. One is a peace- 
time agency of permanent status, 
the other an emergency board. One 
was created by Congress to protect 
wage earners against exploitation 
by industrial employers. The other 
was created by, executive order to 
avert labor strife that might inter- 
fere with prosecution of the war. 

The two cases similarly differ as 
to circumstances and the immediate 
effects of directives issued, but the 
same fundamental issues are in- 
volved and questions are posed— 
the answers to which will affect the 
nature of hospital administration 
hereafter. 


An Order to Bargain 


Early in 1942 a committee rep- 
resenting the Building Service Em- 
ployees International Union (A.F. 
L.) called on J. G. Capossela, super- 
intendent of Central Dispensary 
and Emergency Hospital, Washing- 
ton, announcing that a majority of 
the hospital’s employees had been 
signed to membership and asking 
that the union be recognized as 
exclusive bargaining agent. 

Such was the beginning of a case 
Which it is hoped will lead the 
U_S. Supreme Court to determine 
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whether hospital operation is “trade 
and traffic’ within the meaning of 
the National Labor Relations Act. 
Since the committee’s visit, Cen- 
tral Dispensary’s experiences have 
been not unlike those of many in- 
dustrial employers under similar 
pressure. Mr. Capossela declined to 
bargain and turned the matter over 
to counsel, Joseph C. McGarraghy 
of Wilkes, McGarraghy and Artis, 
Washington. Thereafter: 
» The hospital formally notified 
the Fifth Regional Labor Board 





that it would not permit an elec- 
tion to determine the bargaining 
agent, and that it wanted the case 
to go to court in order to prove 
that the board had no jurisdiction. 
The board advised that until an 
election had been held there would 
be no case to present in court. 

» October 21, 1942 was fixed as 
election day, and these were the 
results: 


Employees eligible _.......... 251 
Votes counted...................... 101 
For the union................. Say 
Against the union.............. 26 


» The hospital protested against 
acceptance of these results (1) be- 
cause only a minority of eligible 
employees had voted and (2) be- 
cause, since the hospital was not 
engaged in “trade and traffic,” the 
labor board had no jurisdiction. 
This was rejected on both counts 
by the regional board. 

>» The union presented its demands 
for, among other things, a closed 
shop, eight-hour day, 48-hour week, 
extra compensation for split shifts, 
substantial wage increases, a sched- 
ule of holidays and paid vacations. 
The hospital declined to bargain. 
» Eventually, the national board 
sent notice of a hearing, the hos- 
pital filed an answer, and the board 
petitioned the U. S. Court of Ap- 
peals for enforcement of its order 
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to proceed with bargaining. When 
the hospital filed its brief, a third 
point of protest was added: That 
the personnel had changed so much 
since October 1942, the election re- 
sults in no way reflected sentiment 
among employees. 


» Last November 13 the Court of 
Appeals ordered Central Dispen- 
sary to comply with the board’s 
order, but granted a stay until 
January 7 to permit an appeal to 
the U. S. Supreme Court. This ap- 
peal has been filed. 

While the court itself will deter- 
mine what points are to be passed 
upon, a number of questions are 
involved. Does ‘‘trade and traffic” 
in the National Labor Relations 
Act mean the same as “trade and 
commerce” in the Sherman Anti- 
trust Act, and do both mean “in- 
’ terstate commerce” in the generic 
sense that whatever is interstate 
commerce is the federal govern- 
ment’s business? 

The highest court has not yet 
passed explicitly on the question 
whether either the practice of medi- 
cine or the operation of a hospital 
is ‘trade and commerce” under the 
Sherman Act. Nor has it deter- 
mined whether hospital operation 
is “trade and traffic’ under the 
National Labor Relations Act. 

Another factor of uncertainty is 
whether the charitable and non- 
profit nature of hospitals entitles 
them to special consideration in 
their dealings with employees. 


Orders From 


On July 22, 1943, Secretary of 
Labor Frances Perkins notified the 
National War Labor Board that a 
dispute which “might lead to sub- 
stantial interference with the war 
effort” had developed at four Brook- 
lyn hospitals—Beth Israel, Beth 
Moses, Beth El and Israel Zion. 

This was the beginning of a sec- 
ond labor case whose results may 
seriously affect the future of volun- 
tary hospitals, even though the fed- 
eral agency concerned has only a 
wartime franchise. 


>» The dispute was referred to the 
Second Regional War Labor Board 
of New York City and then to a 
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Comment on the Associa- 
tion’s interest in the NWLB 
case will be found among 
the editorials in this issue, 
pages 58 and 59. 





Neither the permanent nor the 
temporary labor board has made 
a decision on this point. 

Forty-seven state governments 
now recognize by statute that hos- 
pitals are entitled to tax exemption 
because they perform some of the 
functions of government; and the 
forty-eighth is in process of doing 
so. This reasoning has been upheld 
many times by state supreme 
courts. At the same time, the Na- 
tional Labor Relations Act has not 
been used to force collective bar- 
gaining by a government unit. Yet 
the specific question whether a hos- 
pital’s governmental functions en- 
title it to exemption from federal 
labor board regulations has never 
been answered by the highest court. 

The far-reaching consequences of 
a decision in this case are obvious. 
If the court concludes that Con- 
gress intended to class hospitals 
with mills and factories in the con- 
duct of their employee relations, it 
is not unreasonable to expect that 
the experience of Washington’s 
Central Dispensary will become 
general. 


War Agency 


panel. Contending that the War 
Labor Board was without jurisdic- 
tion, the hospitals declined to take 
part in this procedure. On testi- 
mony offered by the State, County 
and Municipal Workers of America 
(C.1.0.), the panel turned in its 
recommendations on March 30, 


1944. 


» When invited again to present 
their side of the dispute, the hos- 
pitals once more declined, asking 
that the question of jurisdiction be 
settled first. ‘The regional board 
then issued its directive on October 
27, together with a sharp minority 
opinion by industry members. 





» Two weeks later the hospita’; 
petitioned the National War Labo; 
Board for a review, and the boar | 
assented on January 10. 

Although four points were argue | 
in the petition, the one concernin. 
jurisdiction is of widest application. 
In its short career, the War Labc: 
Board appears to have been on bot‘: 
sides of the question whether no::- 
profit organizations are answerab'e 
to its directives; and entangled ‘s 
the issue of “little Wagner acts.” 

In the Brooklyn Y.M.C.A. case 
(August 1943) it was pointed out 
on behalf of the Y.M.C.A. that New 
York State’s Labor Relations Act 
specifically exempts charitable in- 
stitutions from that act’s regulatory 
provisions. The National War La- 
bor Board disregarded the exemp- 
tion on grounds that New York's 
state constitution, revised since ad- 
option of the state labor act, broadly 
declared that employees are entitled 
to collective bargaining rights. 

Six months later (March 2, 1944) 
the national board declined to as- 
sume jurisdiction in the Brooklyn 
Public Library case because as a 
“nonprofit educational institution 
supported in part from public 
funds,” the library was not subject 
to board direction either in the mat- 
ter of collective bargaining or the 
matter of wage adjustments. 

The War Labor Board does not 
take a hand in forcing the recogni- 
tion of a union for collective bar- 
gaining purposes. This is the prov- 
ince of the peace-time agency. Ex- 
cept in the Brooklyn Library case, 
however, the war agency has as- 
sumed the right to compel an ad- 
justment of wages and working con- 
ditions when employees appeal to it. 

The result, practically, is that 
unions now being organized cannot 
get War Labor Board help on im- 
posing a closed shop, but they have 
been able to use this board’s un- 
defined emergency powers to estab- 
lish and maintain their identity by 
bargaining for their members only. 

A member of the War Labor 
Board staff. in Washington, asked 
what would happen to these semi- 
recognized unions, were the war to 
end, replied: 

“The no-strike pledge would be 
off, and the War Labor Board would 
not be here to prevent interruption 
of the war effort; I suppose they 
would strike for recognition.” 
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N°? EVENT since the country went 
to war has struck America’s 
hospitals with an impact greater 
than that of President Roosevelt’s 
request to Congress on January 6 
for a draft of registered nurses. 

In his annual message on the 
state of the nation, the President 
devoted 350 words to the armed 
forces’ nursing needs, proclaiming 
the drive for volunteers a failure 
and asking that the Selective Serv- 
ice Act be amended. 

Although there had been no open 
warning of the moves to come, 
theee announcements had been 
obliquely foreshadowed by the 
spreading of a story which implied 
that the hoarding of nurses by 
civilian hospitals was depriving 
wounded service men of adequate 
nursing care. 

This story (that one unnamed 
New York hospital had more 
nurses than patients and that an- 
other had 243 nurses despite a War 
Manpower Commission quota of 
125) eventually appeared in an ad- 
dress by Surgeon General Norman 
T. Kirk of the Army two days be- 
fore the President spoke. 

In his message the President used 
these statistics: Last April, the 
Army had 40,000 nurses and needed 
10,000 more; since then only 2,000 
had been recruited as volunteers; 
the War Manpower Commission 
now estimates that 27,000 more 
nurses could be spared to the 
armed services without interfering 
) too seriously with civilian needs. 

Scarcely less momentous was the 
| announcement on January 24 that 
| the Army and the Red Cross there- 
) after would accept applications 
from nurses for military service 
Without regard to the availability 















FEBRUARY 1945 





THE NURSE DRAFT BILL 


and 


CIVILIAN HOSPITALS 


lists of Procurement and Assign- 
ment Service. 

Three days later Representative 
May, chairman of the House Mili- 
tary Committee, introduced H.R. 
1284, “an act to insure adequate 
medical care for the armed forces.” 

This bill calls for the registration 
of all registered nurses between the 
ages of 18 and 45, and induction 
under the existing general princi- 
ples of selective service. It specifies 
that the inductee must be assigned 
to “medical duty in which her pro- 
fessional skill and training will be 
used,” that the President shall pre- 
scribe necessary regulations, and 
that this act shall not affect volun- 
tary recruitment. 

Among many members of Con- 
gress and professional leaders, the 
President’s announcement was re- 
ceived with something less than en- 
thusiasm. After a weekend of un- 
certainty and confusion, however, 
there appeared to be general agree- 
ment on one conviction: That 
whatever the cause of today’s nurse 
shortage and whatever the conse- 
quences of a draft, the bill must be 
supported in the hope that it will 
produce the maximum amount of 
needed nursing care to the fighting 
forces. 

Among the many professional 
leaders who had been close to re- 
cruitment there were other convic- 
tions. 


1. Apparently through misinfor- 
mation, the reasons for a sudden need 
of 20,000 nurses had not been clearly 
presented to the public. 


When Surgeon General Kirk was 
asked from where he received his 
information on the unnamed hos- 
pital that had more nurses than 


patients, he credited the Procure- 
ment and Assignment Service of 
the War Manpower Commission. 
Representatives of both the volun- 
tary and municipal hospitals of 
New York City have denied that 
such a situation exists. Confronted 
with this on January 13, the sur- 
geon general said only that he 
would stand on his earlier state- 
ment, and officials of P & A decline 
to comment. 

The real reason for an emergen- 
cy in nursing at this time appears 
to have been the same miscalcula- 
tion of the enemy’s strength that 
has put a stop to reconversion and 
caused a tightening of all domestic 
restrictions. 

As pointed out by Representa- 
tive Bolton, the Army cut its origi- 
nal ceiling of 50,000 nurses to 40,- 
ooo at a time when the first wave 
of enthusiasm was at a peak. This 
was raised again only last Septem- 
ber when it was still thought that 
Germany might be defeated in 1944. 
It was during that same period, in 
October, that the Army sent a per- 
sonal appeal to the 27,000 nurses 
who had been classified by the Wai 
Manpower Commission as avail- 
able and netted only 227 recruits. 

Not until President Roosevelt 
spoke was it known that 20,000 ad- 
ditional nurses would be needed. 
The official quota still is only 15,- 
500. (The Army 10,000 immedi- 
ately, the Navy 2,500 by next June 
31, the Veterans Administration 
3,000 by next July 31). 

The complete statistical story still 
has not been released. Latest figures 
show that 221,595 have been classi- 
fied by P & A, and that 42,000 of 
these are listed as available for mili- 
tary service. These are not neces- 
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STATEMENTS BY THREE ORGANIZATIONS ON NURSE DRAFT 





Following are excerpts from statements that represent the 
thinking of three organizations on the subject of a nurse draft 
bill: 
> From a letter to President Roosevelt and Representative May, 
signed by Dr. Donald C. Smelzer, president of the American 
Hospital Association: “. . . The American Hospital Association 
appreciates the feeling of uncertainty on the part of patriotic 
nurses who now question whether they are in fact doing their 
part by remaining in essential civilian jobs in hospitals. 

“The American Hospital Association also is not only sympa- 
thetic with the effort to obtain the number of nurses required 
by the military service at once, but is ready as in the past to do 
everything necessary to aid in meeting the need of the armed 
forces. 

“Recognizing . . . that there will be an intermediate period of 
confusion and uncertainty on.the part of nurses and hospital 
administrators as to the essentialness of individual nurses in a 
civilian job, our Council on Professional Practice has asked 
that I... respectfully call to your attention the desirability of 
taking all possible steps . . . to maintain and strengthen the 
functions of Procurement and Assignment for Nurses in meet- 


“The American Hospital Association feels very strongly that 
utilization and strengthening of the Procurement and As: ign. 
ment mechanism for nurses is a necessary requisite to the satis- 
factory distribution of all nurses. 

“I am sure you will understand the willingness of the Aner. 
ican Hospital Association and all our hospitals to meet all snili- 
tary needs, and that this letter is not directed at any spccific 
legislative proposal.” 
> From the Council on Government Relations of the American 
Hospital Association: “This Council recommends that the Amer- 
ican Hospital Association go on record as favoring any orderly 
method of recruiting and allocating nurses to fill military and 
civilian hospital needs.” 
> From.a statement by the National Nursing Council for War 
Service: “In view of the national emergency, the council approves 
in principle federal selective service legislation to meet the needs 
of the armed forces.” 
>» From a release by the American Nurses’ Association: -“It was 


‘voted by the board that in view of the emergency declared by 


the President, the American Nurses’ Association endorse the 
principle of a draft of nurses as the first step to selective service 


ing civilian needs .. . 


for all women.” 





sarily eligible for service, and no 
information has been made public 
as to (a) how many of these called 
on the Red Cross, (b) how many 
called but did not fill out blanks, 
(c) how many tried to enlist but 
were screened out by the Red Cross 
and for what reasons, (d) how many 
were rejected by the Army and for 
what reasons. 


2. There is something wrong with 
the program of nurses for the armed 
forces, and some changes may be 
needed. 


The vital necessity of restoring 
fighting men to fighting condition 
and the importance of nursing is 
evident. This need has been stressed 
repeatedly in making adequate 
preparation to meet wartime prob- 
lems. However, there has been a 
tendency to appeal to the general 
public emotionally in regard to the 
care of the wounded as a stimulant 
for nurse recruitment while depend- 
ing on a plan of recruitment which 
was not equal to the strain of secur- 
ing the number of nurses needed. 

The recruiting of nurses for the 
armed forces on a voluntary basis 
through the national Red Cross had 
been supplemented by Procurement 
and Assignment Service for Nurses. 
While these were worthy voluntary 
efforts, the percentage of nurses 
needed by the armed forces is so 
great that voluntary efforts do not 
permit the channeling of nurses in 
non-essential activities into either 
the armed services or essential civil- 
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ian nursing. It appears that mili- 
tary nursing has been added to an 
otherwise carefully designated mili- 
tary machine and that it might 
benefit by a careful study of pres- 
ent procedures and recruitment 
practices. 


3. The logical course for produc- 
ing a maximum of nursing service 
under compulsion would be through 
a national service act, subjecting all 
women to draft. 


Many persons, some in Congress, 
questioned the constitutionality of 
imposing selective service on any 
minority group. Apart from con- 
stitutionality, however, there were 
grave doubts about the effect of a 
nurse draft on civilian hospitals. 

A sample is the letter sent to 
President Roosevelt and congres- 
sional leaders by the Hospital 
Council of Rochester, N.Y. It 
pointed out that Rochester Hospi- 
tals now have seriously depleted 
staffs, having sent 400 nurses into 
service, and that 100 of those re- 
maining are eligible for service, 
adding: 

“Their induction without re- 
placement would acutely cripple 
civilian hospital care. The council 
recommends strongly that any leg- 
islation to draft nurses should prop- 
erly be a general service act for all 
women ... Such would not only 
secure nurses needed for military 
duty, but also place in civilian hos- 
pitals an adequate number of mili- 
tarily ineligible trained nurses from 


18 to 65 as well as sufficient non- 
professional personnel.” 

The President’s announcement 
and introduction of the May Bill, 
both calculated to stimulate volun- 
tary enlistments, necessarily caused 
concern on the part of hospitals. 
Nurses absolutely essential to the 
maintenance of civilian hospital 
service may respond rather than 
those nurses who best could he 
spared and still maintain essential 
civilian nursing. 

The degree of need of the armed 
services for nurses was further em- 
phasized by the decision of the 
Army and the American Red Cross 
that an orderly withdrawal of non- 
essential nurses must be sacrificed 
in the interests of meeting the pri- 
mary need of proper nursing for 
the wounded. 

It was the decision of those in 
Washington that the need of the 
military services for nurses is s0 
great that no advice as to essential- 
ity can interfere with the accept- 
ance of volunteers. A release by the 
Office of War Information stated: 
“While it will no longer be neces- 
sary for registered nurses who wish 
to join the Army to abide by the 
classification system, there may be 
instances where their services are 
still so vital to training establish- 
ments that they cannot be ac 
cepted.” 

There may be a later announce- 
ment as to whether the ranking 
officer in each service command 
will listen to appeals by hospitals. 
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A national service act, selective 
service for nurses, or a registration 
of all nurses were still being con- 
sidered. The drafting of legislation 
to provide needed nurses for the 
armed services and to effect an or- 
derly distribution of the remaining 
nurse resources to essential civilian 
needs would consume some time 
and a number of months might 
pass before it could be operative. 

In addition to their fears that 
nursing staffs would be disrupted 
by impulsive enlistments, hospital 
administrators foresaw some new 
perils to cadet nurse recruitment. 
Because this first draft of women is 
limited to the nursing profession, 
it was thought that some unpre- 
dictable percentage of cadets would 
quit training to avoid compulsory 
military service. 

There were also unverified re- 
ports of cadets having taken the 
May Bill’s language literally in its 
reference, “registered for and ad- 
mitted to practice in any state,” 
and having decided not to register 
after their training is completed. 

Despite these misgivings, how- 
ever, hospital administrators 
pitched into the task of serving 


their communities as well as pos- 
sible under the circumstances. 
Many already had closed down beds 
for lack of nursing personnel, and 
it seemed probable that more of 
this was in store as the only means 
of maintaining safe standards of 
care. 


DEVELOPMENTS 


» Representative Frances Bolton 
said to the House: “Had those in 
authority over the (Army) Medical 
Department permitted the 50,000 
ceiling (on nurse recruitment) 
asked for originally, instead of stop- 
ping recruitment when 40,000 were 
secured, which was just at the time 
when the recruitment program was 
bringing out the nurses, we should 
not be in our present predicament. 
There is little doubt in the minds 
of doctors, in or out of the Military 
Department, that the status of the 
Medical Department in the present 
organization of the U.S. Army is 
wholly unsatisfactory and should 
be changed.” 

» On January g, three days after 
President Roosevelt’s call for a 
draft, the Navy announced it would 
no longer discharge nurses who 


married while in service. It still 


will not enlist married women. The 
Army stopped discharging nurse 
brides before Pearl Harbor and has 
been accepting married women 
since early 1942. (During 1944, the 
Navy’s nurse loss due to marriage 
averaged more than 100 a month. 
>» On January 9, Edward M. Bern- 
ecker, New York City commissioner 
of hospitals, told newspaper report- 
ers: “There are many nurses be- 
tween the ages of 45 and 50 doing 
private duty today who are anxious 
to serve in the armed services. We 
have some doing a good day’s work 
who have passed their seventy-sec- 
ond birthday.” (The Army’s age 
limit is 45, the Navy’s 40.) 

» On January 16, Col. Florence 
Blanchfield, superintendent of the 
Army Nurse Corps, made public 
three departures: (1) Graduate 
nurses, not eligible for regular 
Army duty but certified by the Red 
Cross, would be permitted to volun- 
teer their services a few hours daily 
at port evacuation hospitals, (2) 
the Army’s admittance routine is 
being stepped up so that an enlist- 
ing nurse’s papers can be processed 
in 10 days (instead of several 
weeks) and (3) educational require- 
ments are being interpreted broadly. 
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MILDRED RIESE 
NURSE RECRUITMENT OFFICER 
AMERICAN HOSPITAL ASSOCIATION 


The possibilty that graduate 
nurses will be drafted for the mili- 
tary service makes thoughtful plan- 
ning more necessary than ever be- 
fore if the 21,500 best possible 
applicants are to be brought into 
the U.S. Cadet Nurse Corps. Re- 
cent reports on vacancies by several 
outstanding nurses’ training schools 
for their early spring classes indi- 
cate the need for immediate action. 

It is for this reason that National 
Hospital Nurse Recruitment Week 
has been set for February g to 24. 
Literature suggesting recruitment 
technics has been sent to all ad- 
ministrators regularly in contact 
with this office. Anyone who may 
not have received the material is 
urged to write for it. 

Fiospital administrators will 
nevcr have a better opportunity to 
Improve future nursing care than 
In t 1is all-out effort to interpret to 
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their communities the advantages 
of the graduate nurse’s career and 
the opportunities of the U.S. Cadet 
Nurse Corps. Every possible con- 
tact should be used to obtain a 
large number of potential student 
nurse recruits from whom the best 
selection may be made. 

That the results of the adminis- 
trator’s campaign may be best in 
keeping with his efforts, the follow- 
ing suggestions are offered: 

1. Feature in all releases and personal 
contacts the point that even though hos- 
pitals are serving patients, every effort is 
being made to protect the educational 
standards of the nurses’ training school. 


2. Make nursing a vital part of the 
public relations program. Inform the com- 
munity of the dual hospital and nursing 
plans which have been developed to serve 
in case of a long war, or of changes in 
events in the transitional period. 

g. Publicize those nurses serving on the 
home front who are relieving others for 
military service. 


If the hospital and public both 





recruit actively to fill vacancies in 
the U.S. Cadet Nurse Corps, em- 
phasizing competitive selection, the 
engendered spirit should stimulate 
the student nurses’ incentive to 
achieve the maximum in scholastic 
standing and service. With the grim 
realities of the postwar world be- 
coming more vivid daily, this uni- 
versal participation should have a 
sound effect upon the cadet nurses’ 
morale. 

These are the nurses who repre- 
sent the future community nursing. 
Important to them is the knowl- 
edge that they shall have not only 
the privilege of serving but an op- 
portunity for a good life. 

With student nurse recruitment 
falling critically behind schedule, 
hospital administrators recognize 
the serious implications. Any who 
are handicapped by lack of access 
to local recruitment committees, 
should notify their local student 
nurse recruitment officers immedi- 
ately. 
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PROPOSED CLINIC AND LECTURE PROGRAM* 
Physician Veterans — Residents, Urologic Service 
8:30-10 A.M. 10-12 M. 1-3 P.M. 3:40-4:30 P.M. 
Preoperative ard | Cystoscopic Clinic Consultation Visits 
MON. | Postoperative | Diagnosis—Treat- | Grand Rounds Lecture or 
Treatment (Wards) ment Demonstration 
8:30-10 10-12 1:30-4:30 4 
Preoperative and | Cystoscopic Clinic Consultation Visit 
TUE. Postoperative | Diagnosis—Treat- Surgery Lecture or 
Treatment (Wards) ment Demonstration 
8:30-9 | 9-10 10-12 1:30-2:30 2:30-4:30 
Transurethral 
Dressings; Special Follow-up 
WED. : Special Lecture Operations and 
Wards | Lecture | Cystoscopic Clinic Manipulations 
9-10 10-12 1:30-2:30 2:30-4 
Genito Urinary Follow-up Follow-up 
THU. | outpatient Clinic Cystoscopic Clinic | ard Rounds Clinic 
8:30-10 10-11 | 11-12 1:30-4:30 4 
Preoperative and Special Cysto- Consultation Visit 
FRI. Postoperative p scopic Surgery Lecture or 
Lecture ; 
Treatment (Wards) Clinic Demonstration 
9-10 10-12 
Genito Urinary Personal 
SAT. Outpatient Clinic Conferences (Free) (Free) 
*January 1 to June 30 of each year—26 weeks. 








Preparing Now for 


Postwar Trainin 1 of 


DOCTOR 


VETERANS 


MEDICAL SUPERINTENDENT, MORRISANIA CITY HOSPITAL, CITY OF NEW YORK 


NATHAN SMITH, M.D., FacHa 


i OF THE major responsibilities 
of hospitals and the medical 
profession today is the development 
of adequate facilities for refresher 
courses and advanced training of 
physicians returning from military 
service. Not only must we consider 
those who have had only a nine 
month internship prior to active 
service, but also those physicians 
who have had an interlude of ex- 
perience which has not helped or 
fitted them for private practice to 
which they hope to return. 





Edward M. Bernecker, M.D., is commissioner 
J ag Department of Hospitals, City of New 
ork. 
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The Council on Medical Educa- 
tion and Hospitals of the American 
Medical Association has made a 
study by questionnaire of the num- 
ber of men now in service who de- 
sire hospital training after return 
to civilian life. Answers have shown 
that eighty per cent of the men in 
service now indicate their necessity 
or desire or both for additional hos- 
pital training; some request long 
courses and others short refresher 
courses. 

The citizens of our country rec- 
ognize and demand essential service 
and a superior quality of medical 
attention. These are fundamental 


facts; consequently the hospital aid- 
ministration should provide an or- 
ganization which will facilitate a 
proper instruction schedule by the 
visiting staff. 

Organization in a broad sense 


renders group effort effective and 


efficient by defining the duties and 
responsibility of each member of 
the group. A meeting of a Postwar 
Education Committee of the Monii- 
sania City Hospital consequently 
was held and definitely constructive 
suggestions were outlined. The 
committee consisted of the medical 
superintendent and the directors 
and chiefs of the various services in 
the institution. 


Has Two Main Functions 


The committee was given to un- 
derstand by the chairman that, al- 
though the basic purpose of a char- 
ity hospital is care and treatment 
of the indigent sick, it has another 
and equally important function; 
namely, the training of those who 
must render this treatment. A city 
hospital, therefore, is a cathedral of 
medical science, the doors of which 
should be widely opened to veteran 
physicians for their information 
and guidance. 

A prepared curriculum is supe- 
rior to haphazard lectures and dem- 
onstrations; therefore the directors 
of the various services were asked 
to prepare a carefully planned out- 
line, “Sensing the professional 
needs of the returning medical off- 
cox.” 

The courses at Morrisania have 
been made as practical as possible 
and consist of conferences, rounds, 
lectures, clinics and clinical demon- 
strations, emphasis being given to 
the diagnosis and treatment of pa- 
tients at the bedside and clinic. 

We are preparing to help meet 
the postwar demand on two levels, 
first, for interns and residents on a 
full time basis; and secondly, re- 
fresher courses for veteran physi- 
cians, either in a specialty or for 
general practice. 

Our hospital is fortunate in hav- 
ing a visiting staff which has devel- 
oped an organized teaching pro- 
gram for interns and residents and 
whose members are willing to as- 
sume the responsibility of training 
the returning medical veterans.’ 





1Smith, Nathan—The Education of the Intern, 
Ha oa England Journal of Medicine, January 
16, 1941. 
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ORGANIZATION CHART, UROLOGIC SERVICE POST-GRADUATE 
TRAINING, MORRISANIA CITY HOSPITAL 
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‘They will undertake the additional 
burden of heavier teaching sched- 
ules even though it may entail some 
sacrifice of private practice. 

The director or chief of each serv- 
ice is in charge of his respective 
course and is responsible for the or- 
ganization of the details of the pro- 
gram and assignment of tasks to 
various members of his staff. He 
also will take an active part in the 
educational work of the depart- 
ment. The teaching group will in- 
clude not only the attending, but 
the resident staff. Responsibilities 
thus imposed, and willingly as- 
sumed, will stimulate the instruc- 
tors to present more efficiently the 
subject matter for the instruction 
of those who seek help and knowl- 
edge. 


Chart Shows Organization 

As an example of our setup, the 
accompanying chart demonstrates 
the organization of our urologic 
service for post-graduate training. 

The schedule on page 36, which 
is the result of careful planning, 
demonstrates the proposed course 
in urology for physician veterans 
and residents. Similar schedules for 
other services have been developed. 

Che courses will vary from 10 to 
24 weeks. Resident training will 
vary from one to three years. 
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There is no doubt that some hos- 
pitals are better equipped than oth- 
ers to embark on such training. 
However, with proper study and 
planning, almost every approved 
hospital can develop a plan for 
postwar teaching. 

Many of the standards set up by 
the Council on Medical Education 
and Hospitals of the American 
Medical Association for the train- 
ing of residents could very well ap- 
ply for this purpose. The following 
points are to be considered in plan- 
ning post-graduate courses: 

Outline of duties, responsibilities 
and privileges of the applicant for 
the course; proper introduction to 
duties; adequate clinical material 
and equipment needed for training 
in the course; a properly organized 
staff with assumption of responsi- 
bility on the part of the chief of 
service, for the training of the ap- 
plicant; formal rounds, regular staff 
conferences and follow-up clinics; 
didactic lectures; adequate clinical 
and pathological laboratories under 
a competent pathologist; an ade- 
quate roentgen-ray laboratory un- 
der a qualified roentgenologist; an 
adequate medical library; use of 
outpatient service; complete and 
properly supervised medical rec- 
ords; necropsies. 

The Council on Medical Educa- 
tion and Hospitals of the American 
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Medical Association recommends 


the following, to meet the educa- 
tion challenge of the postwar pe- 
riod: 

"1. Every hospital approved by 
the council for internships should 
review its present and potential fa- 
cilities and be prepared on request 
to submit to the council, estimates 
of the additional physicians it can 
accommodate as house officers in 
general medical training, without 
jeopardizing high educational 
standards. 


Ask for Estimates 


"2. Every residency and fellow- 
ship hospital approved by the coun- 
cil and acceptable to the various 
American boards should be pre- 
pared to submit to the council and 
the respective boards estimates of 
the additional physicians it can ac- 
commodate as house officers in al- 
ready approved residencies, having 
in mind initially, the required ex- 
pansion of the following services, 
as well as the necessity for preserv- 
ing a high quality of training: 

Otolaryngology, surgery, obstet- 
rics and gynecology, ophthalmol- 
ogy, urology, internal medicine, 
orthopedic surgery, pediatrics, pa- 
thology, radiology, psychiatry and 
neurology. 

"3. Every internship hospital not 
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now approved by the council for 
residencies should be prepared to 
report on such facilities it may pos- 
sess as may warrant consideration 
for approval of residencies, particu- 
larly in those specialties requiring 
most expansion. 


"4. Every approved residency 
hospital which has not yet devel- 
oped its educational programs to 
full capacity should consider the 
organization of additional residen- 
cies in specialties not yet approved 
by the council. 


"5. Hospitals approved for house 
officer training should consider de- 
veloping graduate externships to 
provide training of short duration 
to discharged officers not housed at 
the hospital but engaged in full 
time hospital work. Specialty boards 
should consider the feasibility of 
allowing credit for such graduate 
externships in the training require- 
ments for certification. 


"6. All participating hospitals 
and schools should incorporate into 
all post-war house officer training 
appropriate work in the basic med- 
ical sciences, which will require 
close cooperation between hospi- 
tals, medical societies and medical 
schools.?” 


Should Organize Curricula 


In view of these considerations 
and in view of the anticipated great 
demand for such training it is the 
duty of all hospitals to prepare 
themselves to organize curricula for 
postwar training. 


In order to coordinate this pro- 
gram intelligently, it is necessary 
that the various subdivisions of the 
hospital cooperate one with the 
other. Starting with the chairman 
of the postwar education program— 
who may be compared to the dean 
in a medical college—the superin- 
tendent must act as secretary or ex- 
ecutive officer, following through 
with directors or chiefs of the vari- 
ous services and attending staff. 
Thus, as a faculty, it is essential 
that all work in harmony to pre- 
pare a practical program to meet 
the needs of men whose training or 
practice in medicine was_inter- 
rupted by war service. 





2Johnson Victor and F. H. Arestad—Educa- 
tional Facilities Required for Returning Medical 
Officers; J.A.M.A—Sept. 23, 1944. 
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National Hospital Day 


Theme Is ‘Fighting on Two Fronts’ 


|, HOSPITAL DAY this 
year will commemorate the 
achievements of America’s volun- 
tary hospitals in an era of total 
war effort. “Fighting on Two 
Fronts” has been suggested as a 
theme expressive of the tremendous 
job which hospitals are doing to- 
day in safeguarding the lives of 
our defenders at home and on for- 
eign soil. 


Celebrations will be curtailed in 
keeping with the serious task fac- 
ing hospitals today. The nation- 
wide remembrance of Florence 
Nightingale’s birth will be less elab- 
orate than were those before the 
war, and it is through individual 
hospitals that communities will rec- 
ognize the services of the thou- 
sands of men and women serving 
with our armed forces, as well as 
the services of institutions which 
are striving to maintain their es- 
sential service quality despite lack 
of personnel and shortages of sup- 
plies. 


Matthew O. Foley initiated Na- 
tional Hospital Day 24 years ago 
“to focus public attention on the 
service and problems of hospitals.” 
America already had Mother’s 
Day, Arbor Day and Flag Day, he 
pointed out. Efforts were even be- 
ing made to organize a “Be Kind 
to Dumb Animals Week,” and with 
gross understatement Mr. Foley 
suggested that the nation’s health 
and health institutions merited a 
single day. 

May 12 was chosen because it 
was the birthday of Miss Night- 
ingale, who performed invaluable 
service in organizing and improv- 
ing the hospital system as well as 
laying the basis for modern nurs- 
ing care. Although the idea was not 
presented until March of 1921, al- 
lowing only a scant two months for 
its circulation throughout the coun- 
try and for preparations to be 
made, the idea swept over the na- 
tion. 


Its success, attested to by the 
personal endorsement of President 
Harding, General Pershing and 
many governors and mayors, was 
due in large part to the efforts of 
a National Hospital Day commit- 
tee headed by Dr, Lewis A. Sexton 
of Hartford Hospital in Connecti- 
cut. Dr. Sexton himself addressed 
five million persons through a 
newspaper syndicate for which he 
wrote, and aroused National Hos- 
pital Day feeling in New England. 
Since that time, every president 
and the state governors have aided 
in the celebration, adding their 
appreciation for the ideals and 
services of hospitals. 


National Hospital Day now in- 
cludes events which have become 
annual in many institutions. Pub- 
lic inspection of the hospital and 
of the nurses’ home, pamphlets 
resembling today’s annual report 
for distribution to the public, 
graduation exercises for nurses’ 
training schools—these are as ex- 
cellent today as they were 24 years 
ago, if they can be employed with- 
out service sacrifices. Contacts 
with governors, mayors, churches, 
schools, merchants, trustees and 
the press can still crystallize public 
approbation, sympathy and sup- 
port. 


Special editions of house organs 
can be distributed to the public, 
containing accounts of the institu- 
tion’s operation and of its contri- 
butions of doctors, nurses, tech- 
nicians and personnel to the war 
effort, and the facts about delayed 
construction or modernization. 


The Council on Public Relations 
plans for National Hospital Day, 
including releases, stamps, news- 
worthy events and other items, will 
be contained in subsequent articles 
in Hospitats and in the next three 
issues of the council’s bulletin. 
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HESE are times of vast change in 
éh the field of medicine and in the 
field of public health. What was 
once considered to be the field of 
public health is no longer that. The 
field has expanded so greatly, with 
changing views and new discoveries 
in medicine, that we have to have a 
new concept of the term “public 
health.” 

In an address which I made be- 
fore the American Public Health 
Association some fifteen years ago, 
I emphasized the concept which 
then prevailed — that in the field 
of health everything concerning the 
community as a whole was a matter 
for the public health officer. Now 
that made it very simple. That is 
the kind of definition that is so 
simple that it is simple-minded. 

It merely meant that the doctor 
was entirely responsible for any- 
thing that was done to the body of 
the individual in the way of im- 
munization, in the way of treatment 
of disease, in the way of diagnosis 
of disease in the individual, and 
that public health was primarily 
responsible for the control of good 
mass innoculation in time of epi- 
demic and the prevention of epi- 
demic disease. 


Concept Is Broader 


Nowadays public health has a 
much broader concept, and medi- 
cine has a much broader concept of 
what is involved in the field of pub- 
lic health. There is not a specialty 
in medicine—we are today probably 
the most specialized of all the pro- 
fessions — which does not concern 
itself at one point or another with 
a public health activity. 

Think of the work of the roent- 
genologist in the diagnosis of tuber- 
culosis; of the gynecologist and the 
obstetrician in prenatal care; of the 
pediatrician in the immunization 
of children against various types of 
infectious diseases. Think of pre- 
ventive surgery in the form of early 
removal of precancerous conditions. 
Today what we consider to be pre- 
ventive medicine and public health 
has vastly expanded from the con- 
cept that was held some fifteen or 
twenty years ago. 

Again, we like to think of public 
health as something quite recent, 


Fi ma paper, “The Physician and the Public 
Hea'th, , Presented at the American Hospital 
Association Third War Conference, in Cleve- 
land, October 1944. 
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PUBLIC HEALTH 
Need Not Mean Regimentation 


MORRIS FISHBEIN, M.D. 


EDITOR, THE JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION, CHICAGO 


something which we, modern men, 
have invented, and yet, the most im- 
portant single step in public health, 
namely cleanliness, and cleanliness 
through routine washing of the 
hands, was a technic that was de- 
veloped at least 2,500 years ago. It 
still constitutes a part of a great 
many religious observances in many 
living religions. 

Our problem in these modern 
times is to determine where public 
health, as applied to the individual, 
continues to be an individual mat- 
ter free from regimentation. That is 
the continuous battle of the physi- 
cian of today—how to secure all of 
the great advantages that public 
health can give to mankind and 
still permit the individual to be a 
human being with his own soul. 
There, of course, is the great con- 
flict before the press and public au- 
diences and medical and hospital 
and similar organizations through- 
out the year. You need only to re- 
duce it to the absurd, as in the case 
of Hitler—who makes his nation 
healthy by killing all the sick—to 
realize that there must be some- 
where along the line a point where 
public health is distinctly an indi- 
vidual matter, not a matter for the 
State. 

The medical profession has been 
from the very first a leader in the 
field of public health. Many public 
health officials doubt that state- 
ment. They say, “Well, just look at 
the doctors. What do they do in the 
field of public health?” Every pub- 
lic health procedure had to be de- 
veloped at some time or another 
in relation to an individual before 
we began thinking of it in terms 
of application to the mass. 

We had to learn about the value 
of x-ray of the chest on the indi- 


vidual before we could consider, as 
has been proposed here today, rou- 
tinely x-raying the chest of every 
patient who at any time enters the 
hospital. In the same way, we have 
had to learn about a great many 
other public health matters on a 
small scale before we thought of 
them in application to the mass. 
I think of what was probably the 
most important single step in the 
development of the campaign 
against tuberculosis, the abolition 
of public spitting and the abolition 
of the common drinking cup. We 
like to think that we have proceeded 
far along the line of control of tu- 
berculosis by the development of 
the tuberculosis sanatorium, by the 
development of mass roentgenology 
of students in school, by the use of 
the tuberculin test in a similar way. 


Campaign Began Early 


But if we think back to the years 
1905, and 1910 and the great public 
campaign that was then waged in 
the press and by every technic 
known to the public relations man 
of that early day, we realize that 
that was the real beginning of the 
campaign against tuberculosis. 

Again, the contribution of the 
physician from the point of view 
of treatment is interesting because 
it emphasizes how our whole atti- 
tude in relation to the control of 
disease can change. 

Obviously, the treatment of every 
case of syphilis to the point at which 
it becomes noncontagious, if not 
cured, is the real answer to the prob- 
lem of the control of syphilis. We 
have fought for many, many years 
to control syphilis as a venereal dis- 
ease, but no real progress was made 
against the disease until the de- 
velopment of the Wassermann test, 
with later modifications. Then came 
the treatment by arsphenamine, or 
“606,” or salvarsan. We had a spe- 
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cific method of treatment which 
could accomplish results beyond 
any previously considered. Then 
came bismarsen and mapharsen. 

We had in different countries the 
attempt to control syphilis by polic- 
ing, by technics which would isolate 
the person with syphilis and make 
treatment compulsory, but never 
with the best that we could apply 
from the point of view of using the 
police as a public health weapon 
were we able to control the spread 
of syphilis with anything like the 
scope that is demanded if the dis- 
ease is to be completely eliminated. 

Now we come to the period of 
penicillin in the treatment of syphi- 
lis, and the evidence already avail- 
able indicates that in the not too 
distant future the vast majority of 
all cases of syphilis will be treated 
by a period of anywhere from five 
to ten days of hospitalization, with 
continuous intravenous application 
of a remedy. 


Have Changed Control 


We have changed the control of 
this disease from the treatment of 
ambulatory patients over a period 
of three years to the treatment of 
hospitalized patients over a period 
of five to six days. Anyone inter- 
ested in the growth and develop- 
ment of hospitals will realize that 
this is going to be quite a new func- 
tion in the field of hospitals, de- 
manding new facilities which most 
of our hospitals do not now possess, 
demanding new types of technics 
not available in most institutions at 
the present time, and likely to 
change completely a considerable 
portion of one aspect at least of the 
work of the hospital. 

It is interesting also to consider 
the change that has taken place in 
the treatment of pneumonia. Pneu- 
monia was distinctly a portion of 
public health work of the hospital 
at the time when the proper treat- 
ment of pneumonia included, first, 
a typing of the specific form of 
pneumococcus from one to 28, and 
then the selection of a specific serum 
from one to 28, in order to give that 
patient the serum specific for the 
type of pneumococcus that he had. 

With the coming of the sulfona- 
mide drugs and of penicillin in the 
treatment of pneumonia, with the 
coming of established routines in 
the use of oxygen, with an under- 
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standing of the great importance 
that these things, combined with 
good nursing, can do in pneumonia 
(giving our army a rate, incidental- 
ly, in this war for the whole army, 
of a fraction of 1 per cent compared 
with a rate of 17 per cent mortality 
in World War I), you will get an 
idea of how the whole function of 
the hospital is going to change in 
relation to control of pneumonia 
from the public health point of 
view. 

I am interested at the moment in 
another point of view which was 
brought out by an incident that 
occurred in connection with our 
publication, Hygeia. We printed an 
advertisement of the Advertising 
Council, which is an organization of 
all the advertisers, to help the gov- 
ernment, showing a cracked cup. 
We suggested in the advertisement 
that now, since we were short of 
help and short of utensils of various 
kinds in the war period, it would 
be a good idea to take good care 
of the cracked cups and to use them 
to the best possible advantage. 

You would be amazed to know 
how many letters I received from 
doctors and nurses and sanatoriums 
all over the United States, asking 
when medicine had changed its 
point of view relative to the use of 
cracked dishes and cracked cups. I 
hadn’t stopped to think. When did 
we change our point of view? Ob- 
viously we should have changed our 
point of view long before we did. 


A New Point of View 


The advertisement makes us 
change our point of view. We dis- 
cover that by suitable modern dish- 
washing apparatus you can go ahead 
using cracked cups, without fear 
of transmitting infection through 
the use of a cracked cup or cracked 
dish, just so long as your dishwash- 
ing equipment is adequate and is 
operated adequately. 

With the growth of various med- 
ical specialties, there has come the 
specialty of industrial medicine. 
Before we entered the war, we had 
in the United States perhaps a 
thousand doctors who gave their 
full time to industrial medicine. We 
will come out of the war with pos- 
sibly eight to ten thousand doctors 
who are giving practically full time 
to industrial medicine. There has 


grown here a great new specialty 
in medical practice. 

As the specialty of industrial 
medicine grows, it carries with it 
aspects in relation to the public 
health phase of medical practice. 
Industrial medicine, with the con- 
sent of the C.I.O. and the A.F. of L.., 
is undertaking a complete physical 
examination of each worker before 
entrance into employment. The 
point of view of labor has changed 
considerably about the periodic 
physical examination and about the 
complete physical examination be- 
fore entering employment. It took 
many years to educate them that 
such examination was primarily for 
the benefit of the worker and not 
for the benefit of the employer or 
the insurance company. 

There are still various agencies 
in labor who oppose x-ray of the 
chest previous to employment be- 
cause they fear that some worker 
with incipient silicosis is going to 
be deprived of a pension for the 
rest of his life. They don’t like to 
have that fixed on some previous 
employment from which he cannot 
collect. 


Benefits Exert Influence 


Nevertheless the general benefits 
involved are likely to influence ul- 
timately all of those interested in 
the future of labor from the point 
of view of health. It is likely that a 
complete physical examination, in- 
cluding x-ray, prior to employment, 
will be a part of every great industry 
in the United States before long. 

There are many other aspects to 
the work of the industrial physi- 
cian. I turn to a changing point of 
view in relation to mental and psy- 
chiatric examination in industry. I 
recently visited one of the great 
motor companies, employing more 
than 400,000 men and women, 
which has a medical staff of go or 
35. physicians to do the routine 
work. 

I found they were giving the Min- 
nesota Multiphase Personality Test 
to every worker who applies for em- 
ployment, and they were gradually 
catching up on the workers they 
already had. They were endeavor- 
ing to find out which workers were 
likely to break down under the 
stress of certain employment, which 
were accident prone, and which 
were not accident prone. 
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I suppose of all of the various 
practices and of the various special- 
ties in medical practice, the special- 
ty of neuropsychiatry is most indi- 
vidual. This specialty demands 
always intimate personal relation- 
ship between doctor and patient if 
the best results are to be achieved, 
but already, even in the field of 
psychiatry, the application of group 
methods of diagnosis and group 
methods of treatment is coming into 
effect simply because the needs of 
the people in this field are so great 
and the number of available spe- 
cialists and those capable of con- 
ducting the work is so small that it 
is impossible to make progress with- 
out accepting the idea of group 
handling of men for this particular 
purpose. 


Experiment With Methods 


We see the development of such 
technics as group treatment and the 
psycho-drama and the musical treat- 
ment, and similar methods which 
are applied to large masses of men. 
Some methods are still experi- 
mental. 

Finally, I turn to what has al- 
ready been mentioned as the Na- 
tional Campaign for Physical Fit- 
ness, in which the National Com- 
mittee on Physical Fitness and all 
the organizations in the United 
States concerned with physical fit- 
ness, all of the physical educators, 
have combined with the American 
Medical Association in a voluntary 
effort to carry out throughout the 
nation, on a voluntary basis, a cam- 
paign for physical fitness. 

The health center is a growing 
agency in the field of American 
medicine. I can remember when 
there were eight of them—today 
there are almost 600 health centers 
in the United States. With the de- 
velopment of new technics and new 
facilities in the field of medicine, 
we constantly organize and _ reor- 
ganize our points of view. We have 
to redefine our terms. 

We must approach each of our 
objectives with an understanding 
of exactly what is meant. I think 
we must all realize that there are 
two horns of a dilemma. We find 
ourselves with the desire to main- 
tain individual human beings, as 
representing the most that can be 
mace out of a human being. 

We find ourselves on this side 
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with a tremendous desire to organ- 
ize from above, to control from 
above, to regiment. We can accom- 
plish with regimentation, we think, 
much more rapidly. We can get 
such tremendous results with regi- 
mentation that perhaps we ought 
to disregard those people over on 
that side who say, “What does it 
benefit a man to encompass the 
world if thereby he loses his own 
soul?” 

I find, in reading ail the various 
periodicals in the field of medicine 
and medical economics in the hos- 
pital, that there goes on constantly 
in this, our democracy, a sort of 
hidden battle as to who is to domi- 
nate the field of medicine and pub- 
lic health in the future. Is it to be 
the physician? Physicians say, “Yes.” 

Is it to be the hospital? A good 
many hospital administrators say, 
“Yes. The only way to organize 
medicine for service in the future 
is to have it organized in the hos- 
pital and under the control of the 
hospital administrators and associ- 
ated Blue Cross and similar plans.” 

I find many of the economists, 
sitting in Washington in the Fed- 
eral Security Agency—Mr. Michael 
Davis, Mr. Isidor Falk, Mr. Wilbur 
Cohen—saying that neither doctors 


nor hospitals know anything at all 
about business. They ought to see 
you people working on those bal- 
ance sheets! ‘They should see a doc- 
tor working on his income tax, and 
they would realize he knows a great 
deal about business. 

But they say the doctors know 
nothing about business, the hospi- 
tal administrators know nothing 
about it. They say, “These things 
should be conducted by econo- 
mists.” 

Then the public health officials 
say, “Public health is a new profes- 
sion, and we are the ones who are 
learned in the field of public health, 
and we should have the control.” 

Of course, none of them should 
have control. Nothing will ever be 
accomplished without a completely 
cooperative effort in which all will 
join together for the common good. 
It must be recognized that the tradi- 
tions of medicine which have come 
down for some thousands of years, 
and the ethical standards, and the 
quality of medical education, and 
the special problems that come with 
an understanding of the nature of 
disease—its causation, its preven- 
tion, and its cure—must underly 
every measure that is taken for the 
benefit of public health. 





“ce 

, = SENSE of honor and 
sterling principles must be pos- 
sessed by this intern of ours. He 
will scorn to practice deception, 
and the superintendent of nurses 
will not find him flirting on the 
stairs or in the linen room with 
some foolish young pupil, or in- 
dulging in stolen midnight suppers 
prepared by some equally foolish 
member of the household. 

“Tf he honestly falls in love with 
one of these young women, he will 
have respect enough for her and 
himself not to place her in any 
compromising position, and he 
will either wait until their terms 
of service are ended, or frankly 
avow it—and resign. 

“There used to be a clause in 
the agreement signed by the in- 
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‘Commit No Matrimony’ 


coming interns in the Pennsyl- 
vania Hospital which reads thus: 
‘I do hereby agree not to commit 
matrimony nor any other nuisance 
so long as I am an interne in this 
hospital’.” 

When an intern has been ap- 
pointed it was suggested that “he 
be prohibited the use of liquor 
and tobacco during his term of 
service, thus precluding the pos- 
sibility of, for example, a refined 
and delicate patient being sub- 
jected to an examination by a man 
reeking with the odor of these 
articles . . .”"—Dr. Alice M. Sea- 
brook, of Woman’s Hospital, Phila- 
delphia, as reported in Transac- 
tions of the American Hospital 
Association; eighth annual Confer- 
ence, Buffalo. (1906). 


















A BILL outlining a broad pro- 
gram of grants-in-aid to the 
states to assist in the construction of 
hospital and public health centers 
was introduced in the United States 
Senate on January 10 jointly by 
Lister Hill of Alabama and Harold 
H. Burton of Ohio. 

This bill carries the general ap- 
proval of officers of the American 
Hospital Association, American 
Protestant Hospital Association, 
and Catholic Hospital Association 
and provides a program which will 
be administered by state authorities 
under standards recommended by 
the United States Public Health 
Service with the approval of a joint 
advisory council. 

Nonprofit and other public hos- 
pitals would be eligible to partici- 
pate in the program, provided the 
individual project complies with 
the state survey recommendations 
which is approved by the federal 
advisory council. The bill calls for 
statewide surveys to determine the 
need for hospitals and public health 
centers and would tie in any new 
construction assisted by federal 
funds to a general pattern in order 





The Hospital Construction Bill 
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AUSPICIOUS STARTI 


EXECUTIVE SECRETARY, AMERICAN HOSPITAL ASSOCIATION 


to effect a system of coordinated 
hospital services. 

In introducing the bill Senator 
Hill stated that “while the major 
construction would not be under- 
taken until war conditions permit, 
it is important for the states and 
territories to proceed promptly in 
developing their plans for needed 
hospital facilities.” Carefully 
planned future development of our 
hospital system would certainly be 
a marked advance over the un- 
planned haphazard growth that has 
been general heretofore. 

The House of Delegates of the 
American Hospital Association, at 
Buffalo in 1943, outlined as the 
program of the Association three 
major points: (1) The need for fed- 


Approved by Three Hospital Associations 
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eral grants-in-aid for hospital con- 
struction, (2) the need for federal 
aid for hospital care for indigent 
patients, and (3) active support for 
further coverage of the employed 
population under Blue Cross hos- 
pital service plans. 

The House of Delegates, at Cleve- 
land in 1944, added to these points: 
(4) the need for the maintenance of 
the values of the voluntary hospital 
system, and (5) the importance of 
rural-urban hospital coordination. 

The Committee on Governmen- 
tal Aid for Postwar Construction 
of the Council on Government Re- 
lations, under the chairmanship of 
John N. Hatfield, made a survey of 
the present need for hospital con- 
struction. This survey, as of a year 





PRESIDENT, CATHOLIC HOSPITAL ASSOCIATION OF THE UNITED STATES AND CANADA 


WHATEVER THE THREE national hospital associations may have 
thought of the repeated efforts to formulate a universally accept- 
able health act, they have all been unanimous in their desire to 
formulate, endorse and support a hospital construction act which 
would meet the needs of the country for increased facilities. 


In the past, provisions for such increased facilities have fre- 
quently been involved with other provisions, thus making it im- 
possible, for the most part, to endorse the provisions for hospital 
facilities without at the same time endorsing other provisions of 
these acts which the hospital associations found less desirable. 


It is for this reason that the three national hospital associations 
are now prepared to support Senate Bill 191, introduced on Jan- 
uary 10, by Senators Lister D. Hill, Democrat of Alabama, and 
Harold H. Burton, Republican of Ohio. The planning of the bill 
has been the meritorious and much appreciated work of the Coun- 
cil of Government Relations of the American Hospital Association, 
supported by a number of other members of various committees. 
After the preliminary work on the bill, the three national hospital 
associations, through their representatives, sat in several meetings, 
submitting the bill to incisive criticism and to reformulation. 


My purpose in making this statement here is to give such assur- 
ance as may lie within my power to give to the private hospitals 
of the country that the new bill, $191, makes such provisions for 
the safeguarding of the private hospitals as can under today’s cir- 
cumstances be reasonably expected. The non-tax-supported hos- 
pitals, or as they are called in the act, “nonprofit hospitals,” are 
defined in a section of the bill as “any hospital owned and op- 
erated by a corporation or association, no part of the net earnings 
of which inures to the benefit of any private shareholder or indi- 
vidual.” Such a hospital is expected to participate in the state 
surveying and planning function for the construction of hospitals, 
and it will be eligible for appropriations for construction of new 
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buildings as well as additions to existing buildings, if construction 
conforms to previously approved state plans. 

The form of organization defined in the Hospital Construction 
Act makes adequate provision against any undue centralization of 
power in the hands of any government agency. While the general 
administration of the act is left to the responsibility of the surgeon 
general, the latter is required on the one hand to approve plans 
which have the approval of the state agency; on the other hand 
he is prevented from disapproving a project which has met the 
endorsement of the state agency. Similarly, the state agency has 
the responsibility for endorsement of the project on the state level, 
before final submission to the surgeon general for an allocation is 
effected. 

With these safeguards and counter-safeguards, it would seem 
that the interests of our private institutions can be adequately 
guaranteed. There is a possibility for any agency sponsoring a 
project to represent its claims, its demands, or its rights at various 
points in the process of guiding an application through the various 
state and federal agencies. 

It would seem that the new Hospital Construction Act has met 
many, if not all, of the objections which have in the past been 
urged against former congressional bills. 

It is believed, therefore, that this bill merits the full and unani- 
mous support of the entire hospital field. Al! the hospitals, there- 
fore, are urged to comply with the request of Dr. Donald C. 
Smelzer, president of the American Hospital Association, first, to 
study the bill carefully; secondly, to submit it to the boards of 
trustees and other officials of any of our hospitals; thirdly, to 
indicate to congressional representatives and senators the attitudes 
of the boards of trustees. 

It would be difficult under presently existing conditions to draft 
a hospital construction act which could more effectively achieve 
so many laudable purposes and at the same time avoid so many 
of the undesirable features of previously projected legislation. 
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ago, indicated that on the basis of 
present needs 180,626 hospital beds 
should be constructed and at an 
estimated cost of $1,193,133,985. 
This committee’ was originally 
created to study the possibility of 
non-government hospitals partici- 
pating in any federal public works 
program. It was hoped that experi- 
ence in the various programs in 
effect in the 1930's, which largely 
benefited public hospitals, might 
be broadened to include all types 
of nonprofit hospitals. The findings 
of this committee clearly indicated 
that many voluntary hospitals were 


indicates the need for a public 
works building program to be put 
into effect when private industry 
cannot maintain the needed level 
of employment. Hospitals and 
health centers are mentioned as 
capital assets that are worthy of the 
investment of public funds. How- 
ever, an unplanned program of 
building hospitals could damage 
rather than improve the distribu- 
tion of hospital service. 


The Commission on Hospital 
Care inaugurated by the American 
Hospital Association, under the 
chairmanship of Thomas S. Gates 
and with Dr. A. C. Bachmeyer as 
director of study, was organized in 
the late summer of 1944. Formation 
of this commission was the result of 
a conviction on the part of this 
Association that there was great 
need for an objective study of pres- 
ent hospital resources and a careful 





formulation of minimum standards 
required, in order to assure reason- 
able hospital care to all the people 
of the country. The commission, 
correlating state studies across the 
country, is at the same time work- 
ing on the definition of standards 
that will be available to states 
which have inventoried their hos- 
pital resources and wish to bring 
them up to standard. 

The unfortunate plight of the 
small community hospital has been 
obvious to all who have had an op- 
portunity to study the experience 
of such institutions. It is clearly in- 
dicated that such small hospitals, 
if they are to render adequate care, 
must be intimately concerned with 
the public health activities in their 
community and must be affiliated 
with larger hospitals for adminis- 
trative and professional assistance. 

Such an inter-relationship has 









contemplating construction and 


been recommended in Britain and 





that federal assistance under a pub- 
lic works program would do much 
to advance their plans for better 
hospital care. 

Every proposal for continuation 
of full employment after the war 
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The complete text of S.191 
will be found on pages 60, 61 
and 62 of this issue of 


will be carefully studied by the 
Commission on Hospital Care. In 
numbers the small community hos- 
pital occupies an important place 
in the present hospital system. 








(Continued on page 68) 





E. |. ERICKSON 
PRESIDENT, AMERICAN PROTESTANT HOSPITAL ASSOCIATION 

Tue Hosprrat Construction Act which was introduced in Jan- 
uary in both Houses of Congress is a comprehensive program for 
the development of more adequate hospital, clinic, and health cen- 
ter facilities throughout the nation. This legislation was formu- 
lated after careful study and consultation with various groups, 
including the Joint Committee of the three national hospital asso- 
ciations. The American Protestant Hospital Association has 
through its officers and representatives on the Joint Committee 
approved and endorsed this bill. 

The first step in undertaking to provide more facilities is to 
ascertain the quantity and types already available, so that dupli- 
cation may be avoided and a well balanced program of expansion 
planned. Provision is therefore made for assistance from federal 
funds to meet the cost of making such a survey in each state. This 
survey, as well as the subsequent consideration of specific con- 
struction projects, can without doubt best be carried out by vest- 
ing the responsibility in an authorized state agency, which will 
be assisted by a state advisory council. The membership of the 
advisory council will include representative individuals who are 
familiar with hospital operation and also with local conditions as 
they exist in various communities within the state. 

Upon completion of the inventory of present facilities, the state 
agency will, with the state advisory council, set up a program to 
meet any deficiencies. This must be in accordance with standards 
to be prescribed by the surgeon general with the approval of the 
federal advisory council. Each application for assistance must then 
mec! these standards, and upon certification of the state agency 
that all requirements have been met, the surgeon general will 
approve it and make allocation of funds. 

Both governmental and voluntary nonprofit hospitals will be 
eligible for assistance. Furthermore, additions to existing facilities 
as well as entirely new hospitals may be constructed. 

This is a most important piece of legislation, and is a distinct 
forward step in bringing about an orderly development of health 
services, with governmental help wherever needed, and will pro- 


vice the basis for a well integrated program of continued develop- 
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ment. It therefore deserves the strongest kind of support from all 
hospitals and health agencies. Speaking for the American Prot- 
estant Hospital Association, our member hospitals will cooperate 
in every possible way to support and carry out the intent and 
purpose of this legislation. 


DONALD C. SMELZER, M.D. 


PRESIDENT, AMERICAN HOSPITAL ASSOCIATION 


SENATE Britt 191 providing for grants-in-aid to the states for 
hospital surveys and construction is an outgrowth of careful study 
by the officers of your associations. 

This bill introduced in the United States Senate is a challenge 
to all in the hospital field. It raises the question whether the pro- 
gram for improved hospital care developed by our associations will 
receive the serious attention of Congress. 

All hospital associations—national, regional and state—should 
be familiar with this bill and should see that their elected repre- 
sentatives understand the importance of its passage as a step 
toward making hospital care readily available to all citizens of this 
country. Senate Bill 191 provides for grants-in-aid to states for 
state surveys of need. The Commission on Hospital Care is devel- 
oping a pattern for state hospital surveys and will cooperate with 
hospital associations which have inaugurated such studies in their 
own states. 

The federal legislation is only a framework under which our 
problems may be studied. The state hospital association in co- 
operation with the state medical association, representatives of 
labor, agriculture and the public in each state study group should 
carefully consider the particular problems. After inventorying 
present resources it should establish a pattern as near to ideal as 
possible, on the basis of which additional hospital construction 
and improvements may be planned. 

Hospitals will miss a great opportunity if they do not assist 
through their state associations in the development of state surveys 
and participate intimately in the fact finding and deliberations 
which must take place if we are to improve present conditions. 
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N IMPORTANT functional part of 
A the hospital ward nursing unit 
is the nurses’ utility room, where a 
great deal of work is done, much 
of which is disagreeable and dirty. 
Where space permits it is well to 
segregate the soiled work from the 
clean services in this room. Further- 
more, where there is central sterili- 
zation in the hospital, or a work 
room on each floor, instrument and 
utensil sterilizers may be omitted, 
thereby reducing the amount of 
work done and of heat generated 
in this space. 

Figure 1 and Figure 2 show two 
types of single utility rooms at the 
Goldwater Memorial Hospital, Wel- 
fare Island, New York City. While 
these rooms have the same essential 
equipment, one is larger in floor 
area than the other because it serves 
a larger ward nursing unit. No in- 
strument sterilizer was necessary in 
either of the rooms, as there is a 
treatment room adjacent which was 
equipped with sterilizers. 

Figure 3 shows a type of single 
utility room. Here the bedpan- 
washer is close to the door, with 
flushing-rim sink nearby. This util- 
ity room has both utensil and in- 
strument sterilizers with a table 
between for placing hot implements 
upon removal from the sterilizers. 

Figure 4 shows a double utility 
room. All the soiled work is done on 
one side of the dwarf partition. 
This section contains the bedpan- 
washer, sterilizer, flushing-rim sink 
and soak sink with drainboard. The 
soiled linen chute, waste receptacle, 
dresser with work counter and cup- 
boards under, bedpan warmer and 
a ventilated (but not heated) airing 
cabinet complete the equipment for 
the soiled section. 

On the other side of the partition 
are the water, instrument and uten- 
sil sterilizers, blanket and solution 
warmer, soak sink and drainboard, 
and a glazed dresser with work 
counter under. On this counter 1s 
a gas-plate and underneath are cup- 
boards and insulated drawers for 
cracked ice. 
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Some Proposed Layouts to Lessen Labor in the 
NURSES’ UTILITY ROOM 


CHARLES BUTLER, F.A.I.A., and ADDISON ERDMAN, A.I.A., NEW YORK 


The low partition separating the 
clean from the soiled sections has 
a top sloping at 45° to avoid dirt 
accumulation. There are marble 
shelves on each side, set 1 inch 
away from the partition, 4’-6” from 
the floor. These can be easily kept 
clean and are at a convenient height 
for temporary placing of pitchers 
and other utensils. 

The utility service in the Strong 
Memorial Hospital, Rochestet, 
N. Y. (shown in Figure 5) goes a 
step further, and includes within 
its area space for the head nurse’s 
office as well as linen storage and 
distribution. Also included are 
cleaners’ closet, drinking fountains 
and medicine closet, which is direct- 
ly across the corridor from the 
nurses’ station and routine labora- 
tory. Thus the most active and 
noisiest services on the floor are con- 
centrated in one location on both 
sides of the corridor, instead of 
stringing them along one side op- 
posite patients’ quarters. 

In the layout of utility rooms for 
small health stations (see Figure 6) 
the soiled and clean utility spaces 
are segregated. In the utility rooms 
for stations of eight to 16 beds this 
is accomplished by a glazed parti- 
tion separating the two sections. 
However, for larger health stations, 
two separate utility rooms are used 
(see Figure 7), one for clean and 





THE MATERIAL and draw- 
ings in this article are from a 
forthcoming book, ‘Hospital 
Planning,” by Charles Butler, 
F.A.1.A., and Addison Erdman, 
A.LA. 


The book will be dedicated to 
Edward F. Stevens, a Boston ar- 
chitect, and the late Dr. S. S. 
Goldwater of New York City. Its 
publication date is not yet known 
because of wartime restrictions on 
printing and binding materials. . 


















the other for soiled work only, 

The George Robert White Pavil- 
ion of the Massachusetts General 
Hospital in Boston has a double 
utility room (see Figure 8). Space 
in the clean side is reserved for 
linen carriage and reserve supply. 
The room is deep enough so that 
the instrument and utensil steriliz- 
ers could be placed at the end of 
the dwarf partition, permitting 
both sides to use them. There are 
no deep soak sinks, but there is a 
stainless steel sink and drainboard 
for each side, the sink on the clean 
side being equipped with a poultice- 
wringer. 

The semi-private pavilion of 
Mount Sinai Hospital, New York, 
has a nurses’ work room on each 
ward floor (see Figure g). This cor- 
responds, in general, to the clean 
utility room. Utensil and _ instru- 
ment sterilizers with a table shelf 
between are on the left-hand wall, 
with a soak-sink and drainboard 
and a refrigerator for cracked ice 
on the opposite side. Immediately 
inside the door on both sides are a 
dresser, counter and supply cup- 
boards. The alcove leading to the 
nurses’ toilet has a blanket-warmer, 
a heated and mechanically venti- 
lated dryer and an airing cabinet 
with projected sash so that it can 
be kept open and have protected 
natural ventilation whenever re- 
quired. 


The soiled work is done in sub- 
utility rooms (see Figure 10). ‘These 
are placed between 4-bed wards 
with entrances to the sub-utility 
room from a vestibule leading to 
each ward. A nurses’ substation is 
also located between the wards, be- 
hind a glazed partition, with a view 
of the wards as well as of the sub- 
utility room. No bedpan sterilizing 
is done in the sub-utility room. Bed- 
pans are taken to the work room 
and sterilized there in an oversized 
utensil sterilizer, 30’x24”x20”, pro- 
vided for that purpose. 
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THE TWO SKETCHES above illustrate plans for room results in more convenient grouping of needed 


utility rooms for small health stations. Both are the facilities, provides a more pleasant background for 
work of Charles Butler and Addison Erdman, archi- this vital phase of hospital work and results in 
tects associated. Intelligent planning for the utility a marked increase in the employee's efficiency. 
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OSPITAL ADMINISTRATION has be- 
H come a complicated profession 
during the past two or three 
decades. Most old timers in the 
field recall the time, not so very 
long ago, when a large hospital 
owned only five or six desks and 
the chief articles of diagnostic 
equipment were stethescopes and 
tongue depressors. 

With more and more compli- 
cated machinery we get more and 
more complicated forms to fill out. 
Patient day costs have jumped from 
about $1.50 per day to $7-$8-$9. Of 
course, we are doing better jobs— 
and the cost to the patient is not 
high because he does not remain as 
long as. formerly. 


If I knew more about Army pro- 
cedure, and if I were a doctor, no 
doubt I could tell you of many im- 
provements in hospital care and 
reductions in hospital costs which 
should result from this war. I am 
particularly impressed by the Army 
method of saving paper. As you 
know, civilian hospitals often use 
three sheets of 9x 12” paper to re- 
late that a patient has a proper 
blood count, no sugar in his urine 
and a satisfactory Wassermann. The 
Army can do it on a small card, 
with other pertinent information as 
well. 


» Because we haven’t many nurses 
or orderlies we found out that it 
isn’t necessary to take a patient’s 
temperature every four hours, even 
though he has been with us five 
weeks with a fracture and shows 
more than 150 normal tempera- 
tures since he came in. 

We have learned that a girl 
doesn’t need three years of study 
in order to spend three-fourths of 
hertime making beds, giving body 
rubs and bringing glasses of water. 
Lesser trained people can do this 
just as well—and at less cost. 


We have stopped taking unneces- 
sary x-rays just to show the new 
intern how wrong he is. 


We are not allowing private 
patients to have special nurses only 
to maintain their social position in 
front of visitors. 


We don’t change the linen two 





From an adddress given by Mr. Hayes before 
the administrative officers of the Halloran Gen- 
eral Hospital at the invitation of the command- 
ing officer, December 19, 1944. 
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or three times a day, just to prove 
to the patient that he is getting his 
money’s worth. 


These are but a few of the things 
we are doing which the war and 
the Army have taught us. If times 
and pay rates were normal no 
doubt costs would be less. 


» Hospitals—and doctors —have 
hitherto followed the usual Ameri- 
can policy of expansion, thus mak- 
ing for greater headaches for the 
doctors, administrators and depart- 
ment heads, without complete jus- 
tification for all they have done. 
Men in the profession have said 
that all this might be good for the 
patient (if not his pocketbook) but 
they still think it doesn’t help the 
doctor to develop his clinical sense 
and tends still further away from 
good general practice and toward 
specialization. 


Many of the men in service write 
in and express apprehension con- 
cerning the changes and impending 
changes in medical practice and 
hospital administration. I have not 
noted many changes as yet. It 1s 
true that more and more people 
are becoming members of the Blue 
Cross Plans. This is to be com- 
mended. No doubt the fact that so 
many are now employed with good 
income has much to do with this 
growth. However, the Blue Cross 
does not affect medical practice ex- 
cept that patients who are not 
burdened with hospital bills are 
more likely to pay the doctors’ 
bills; or to seek semi-private care 
requiring payment of the doctor. 


Many Blue Cross plans now in- 
clude radiology, pathology and 
other diagnostic procedures in 
benefits to subscribers. Some spe- 
cialists object to this, saying it is 
encroachment by hospitals upon 
medical practice. There should be 
no difficulty in this connection, as 
hospitals, generally, have always 
put such items on patients’ bills; 
and their collections from Blue 
Cross patients, taken as a whole, 
should be sufficient to credit these 
departments with the proper 
amounts and thus not interfere 
with commissions or other bases of 
payments to these specialists. 

Employers, trade unions and 
others are continually providing 
similar forms of insurance; some 





have established health centers 


» All of this does not constitute 
any change in medical practice. W< 
have had health and hospital in 
surance for at least two generations. 
Clinics are certainly not new, but 
the tendency to pay doctors who 
work in clinics is new. There is 
nothing wrong with the idea. 


What we in hospitals fear is pos- 
sible regimentation which might 
result from the following: 


Hospital SEVICE 
mT if Is 


JOHN H. HAYES 


SUPERINTENDENT, LENOX HILL 
HOSPITAL, NEW YORK CITY 


For about 12 years one of the 
chief subjects of legislation, locally 
and nationally, has been social 
security. Without doubt, the de- 
pression brought this subject to the 
forefront. No one wants a repeti- 
tion of the depression. It is wise 
to take any steps which might pre- 
vent a recurrence. However, many 
of us feel that politicians should 
not, alone, prescribe the remedy. 


The medical profession has never 
objected to insurance on an in- 
demnity basis, because it allowed 
them to fix their fees. ‘The hos- 
pitals also had no reason to com- 
plain. Nor do hospitals complain 
about Blue Cross plans, because 
hospitals are a part of such plans; 
and they are conducted on a non- 
profit basis, as are hospitals. 


The American hospitals are in 
favor of voluntary hospital insur- 
ance, with government aid to in- 
digents, preferably on a local rather 
than a national basis. This is free 
enterprise. Doctors, generally, have 
the same idea. 

The Wagner-Murray-Dingell bil! 
proposes an allowance for hospital- 
ization, to be given to the patient, 
which is far less than the cost ol! 
the care. We also know that if ‘t 
be given to the patient, the hos- 
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pitals might not benefit even to 
that extent. 


» The foregoing is a very sketchy 
picture of today’s situation. There 
would be much more reason for 
all this agitation if Americans did 
not receive the best medical and 
hospital care in the world. How- 
ever, this is a trend, and in trying 
to make their voices heard, and 
asking that they be consulted in 
planning such legislation, both doc- 
tors and hospitals subject them- 


May Be Trying 
'NEVER DULL 


TRUSTEE 
OF THE 
AMERICAN HOSPITAL ASSOCIATION 


selves to accusations of selfishness 
which certainly are not deserved. 


I am sure you men in service and 
all others whom the hospitals have 
trained, and sent throughout the 
world, would prefer that this entire 
subject be allowed to rest until you 
return and can have a voice in the 
momentous decisions to be made. 


I do not know how many of you 
have been in civilian hospitals be- 
fore entering service, nor how many 
intend to continue in hospital ad- 
ministration when the war is over. 
Hospital administration is not easy 
work, but I feel that it is the most 
interesting and satisfying work any- 
one can perform. 

Contrary to the impression of 
many people, it is never dull. Each 
day provides new problems. Al- 
though I have been at it for 19 
years, I still find that something 
can happen that never happened 
before—even in the memory of those 
with us a lifetime. That makes it 
interesting. ) 


Hospitals are bound to be happy 
places to work. Only 2 to 4 per 
cent of the patients in a voluntary 

spital spend their last days there. 
“is means that 96 to 98 per cent 
© them either get well or go out 
proved in health. The people 
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who work in hospitals generally do 
so because they are nice people in- 
terested in helping others. The 
gratitude of patients and their 
loved ones is a recompense which 
only hospital workers can know. 


Also, contrary to general impres- 
sion, I know that there is more 
good humor in a hospital than any- 
where else—humor which ranges 
from the unexpected remarks of 
childhood to the more subtle wise- 
cracks made in medical circles. 
Good humor is a corollary to large 
families. Hospitals are, in truth, 
large, happy families. 


True, hospital workers have al- 
ways been reputed to be poorly 
paid. This was not entirely de- 
served, because in calculating such 
salaries it was the practice of trade 
union leaders and others to men- 
tion only the cash payment and 
omit the value of complete main- 
tenance. For instance, before the 
war, when hospitals might pay a 
porter $40 in cash each month, they 
also gave him his room, his meals, 
his laundry and uniforms, sick care 
and vacation period. He had $40 
each month to cover the cost of his 
clothes and entertainment. This 
also applies to other hospital work- 
ers receiving higher salaries. 


Because the value of subsistence 
has never been properly appraised 
by the workers or others, however, 
many hospitals are now establish- 
ing pay cafeterias where food is sold 
at cost, and are charging for room 
rent—also at cost—while paying all 
personnel in cash. When this is 
done it is immediately realized that 
hospital salaries are not low, even 
when compared with today’s scales 
in most other occupations. 

In order to do this, hospitals 
have to make larger allowances to 
cover withholding tax payments, 
because hospital employees did not 
have to report the value of main- 
tenance in federal income tax re- 
ports, but they do have to report 
cash payments. 

Employees of charitable organ- 
izations were omitted from unem- 
ployment and old age security 
benefits in the Social Security Act. 
This was a mistake; and the Amer- 
ican Hospital Association has been 
trying to eliminate such exemption 
for some time. 


It is our feeling that hospital em- 
ployees should be included in old 
age security, but not in unemploy- 
ment insurance, because there is 
never a Slack period or a time when 
hospital employees are laid off. 
Some of the wealthier hospitals 
have excellent pension plans which 
will, perhaps, be revised when all 
are included in the federal plan. 


» It is generally agreed, in medical 
and hospital circles, that the volun- 
tary hospitals are chiefly responsi- 
ble for the many improvements in 
medical procedures and hospital 
administration. There are, of course, 
many municipal and other govern- 
ment institutions which equal and 
sometimes outrank the voluntary 
hospitals in this respect. But it is 
natural that research money and 
other philanthropic gifts should go 
to the voluntary group. Few enjoy 
giving money to the government, 
unfortunately. Americans are known 
for their philanthropy—for their 
desire to be their brother’s keeper. 


We, in hospitals, find this good; 
results speak for themselves. We 
are the best cared for people in the 
world, despite lack of medical and 
hospital care to isolated, sparsely 
settled districts in some states of 
the Union. We think this humane 
system has proved its worth, and 
we would like to see it continued. 
That is not asking too much. Also, 
we feel that it can be improved 
upon—that voluntary hospital and 
medical insurance should be ex- 
tended to cover all wage earners. 


But we also feel—in fact, we 
know—that politicians, alone, can- 
not improve on present practices. 


There will be many of you, to- 
gether with thousands of corpsmen, 
pharmacists’ mates and other en- 
listed personnel in evacuation and 
general hospitals who will want to 
continue in hospital work when 
this war is over. I confidently say 
to all of you that you will find it 
soul satisfying and most interest- 


ing. 


You may never grow rich in 
worldly goods; but you will work 
with congenial human folks and 
derive a satisfaction of mind and 
soul nowhere else obtainable. 
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| pr RATES or all-inclusive rates 
for outpatient care are no new 
development, and many clinics have 
used them. The use of the flat rate 
in connection with a large public 
welfare district for the payment of 
clinic service for its welfare clients, 
however, has not been studied care- 
fully on an extended scale. Accord- 
ingly on January 1, 1943, a joint 
experiment between the outpatient 
department of Strong Memorial 
Hospital and the Medical Division 
of the Monroe County Department 
of Public Welfare was instituted by 
which the advantages and disad- 
vantages of a flat rate to a hospital 
outpatient department were investi- 
gated. — 

The results reported represent a 
year’s experience. Inasmuch as the 
results of this study may be of value 
to other hospitals and welfare de- 
partments considering contractural 
arrangements, a brief description of 
the flat rate plan is also included. 

After the flat rate plan was de- 
veloped by the Monroe County De- 
partment of Public Walfare and 
Strong Memorial Hospital, it was 
presented to the New York State 
Department of Social Welfare for 
approval. The state department 
not only approved of the experi- 
ment, but encouraged its extension 
to other counties. As a result, the 
neighboring counties of Wayne, 
Livingston, Genesee, Ontario and 
Orleans also agreed to participate 
in the study. 

The plan inaugurated January 1, 
1943, between Strong Memorial 
Hospital and the various County 
Welfare Departments stated simply 
that the hospital would agree to 
furnish all necessary clinic services 
and care with certain minor speci- 
fied exceptions to welfare clients at 
a flat rate charge of $1 a clinic visit. 
Clinic care was considered to in- 


Due to lack of space in Hospitats, a detailed 
outline of the flat rate agreement between the 
County Welfare Departments and the _ out- 
patient department as well as a description of 
the welfare organization and procedures was 
omitted. A limited number of copies of the 
complete article are obtainable upon application 
to the author. 
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Flat Rate, All Incluswe Plan May Be the Answer in 
WELFARE OUTPATIENT CARE 


ALBERT W. SNOKE, M.D. 





ASSISTANT DIRECTOR, STRONG MEMORIAL HOSPITAL, ROCHESTER, NEW YORK 


clude professional care, ordinary 
dressings, treatments, necessary 
drugs for immediate use in the 
clinic, laboratory service including 
X-rays, Operating room, minor op- 
erations, plaster casts, physiother- 
apy, allergy treatments, dental care 
(extraction only), psychiatric care, 
x-ray and radium therapy, and 
drugs for use at home. 

The only exceptions to the flat 
rate charges were the following: 
Crutches, canes, ace bandages, 
trusses, shoe alterations, corsets, 
plaster pylons, surgical, orthopedic 
and prosthetic appliances and their 
repairs. These items were to be paid 
for as extras and were not to be con- 
sidered as part of clinic care. 

The rate of $1 a visit was con- 
sidered to approximate the cost of 
a clinic visit. Actually for the year 
preceding the experiment described, 
the hospital unit cost per outpatient 
visit was $1.08. During this same 
period the County Welfare Depart- 
ment had been charged at the rate 
of 50 cents a visit plus all extras at 
rates considered by the hospital to 
approximate their cost. The welfare 
total charge for 10 months of 1942 
was $2,583.17 for 2,478 visits, equal- 
ing $1.04 a visit. 

It was realized that the number 
of outpatient visits was steadily de- 
creasing, with an increase in “visit 
cost” to be expected during the 
period of study. However, during 
the experiment, ‘the hospital felt 
satisfied to receive close to the pre- 
war unit cost, because much of the 
increase in clinic visit cost would be 
due to the continued overhead of 
the hospital and outpatient depart- 
ment which could not be reduced in 
proportion to the decrease in the 
outpatient department visits. Ac- 
tually the cost per O.P.D. visit rose 
from $1.08 in 1941-42 to $1.36 in 
1943-44. 

When the flat rate plan was dis- 
cussed, it was realized that mutual 
understanding and a gentleman’s 








agreement were as important in its 
success as any specific rules that 
might be drawn up. The possibility 
of a hospital increasing its income 
by arranging for large numbers of 
needless visits or by skimping on 
the diagnostic or therapeutic pro- 
cedures was obvious. Also the pos- 
sibility existed of the Welfare De- 
partment Medical Division exploit- 
ing the hospital by sending in pa- 
tients for large amounts of labora- 
tory and x-ray work, thus securing 
such work at remarkably cheap 
prices. 

The fundamental assurance that 
“chiseling” would not occur rested 
primarily upon the integrity of the 
hospital that was providing the 
medical service and upon the in- 
tegrity of the welfare officials. It 
was felt wise, however, to set forth 
rules in relation to the outpatient 
care. These rules included methods 
of authorization, type of records 
furnished the welfare office by the 
outpatient department, and types of 
visits to be counted. 

Chart A is a breakdown of clinic 
services rendered to the various 
relief categories over a 12-month 
period. The number of clinic visits 
in each relief category is noted as 
well as the theoretical amount the 
clinic would have received if each 
visit and all extras were charged 
for on the usual clinic fee basis. 
The actual amount paid the clinic 
by the welfare department on a $1 
flat fee basis is also shown. 

The theoretical clinic charge was 
calculated upon the basis of 50 cents 
a visit. Medicines and x-rays were 
charged upon the basis of cost. 
Emergency was $1.a visit plus cost 
of drugs or casts; deep therapy $2 
a visit, and physiotherapy 75 cents 
a visit. EKG was $1 and BMR $3 
a visit. 

As might be expected, charges 
for clinic, x-ray and medicine make 
up the majority of the clinic charge 
and there is fairly close agreement 
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in the proportion of x-ray and medi- 
cine costs to the total cost in the 
different relief categories. The over- 
all percentage for x-rays of the total 
charge was 17.3 per cent with a 
variation of 15.4 and 23.0. The 
overall percentage of medicine in 
the total charge was 25.3 per cent 
with a variation of 18.0 and 28.6. 

It is also of interest that the theo- 
retical hospital income from those 
relief agencies with a large number 
of visits more nearly approached 
the actual amount paid by the wel- 
fare department upon the flat rate 
basis. Obviously individual cases 
or small groups may present glaring 
losses as far as the hospital payment 
is concerned, but with a sufficient 
number of visits these inequalities 
were eliminated. 

Chart B presents a comparison of 
the total services rendered to the 
Monroe County Department of 
Public Welfare with the amount 
of service rendered the City of 
Rochester Department of Public 
Welfare and the total clinic serv- 
ices of 1943. Again it should be 
noted that the proportion of special 
services rendered the two depart- 
ments of welfare is roughly the same 
as that given to the clinic group as 
a whole. 

The average hospital charge on 
a fee for service basis is approxi- 
mately the same for the three 
groups. The actual income per visit 
varies from $1 a visit from the Mon- 
roe County Department of Public 
Welfare to 84 cents a visit from the 
Rochester Department of Public 
Welfare, which paid according to 
a fee schedule lower than the 
regular outpatient clinic charges. 

All those associated with the study 
were surprised at the close similar- 
ity in “visit costs” of the city and 
county welfare charges. As is noted 
in Chart B, the average visit cost 
upon the basis of regular O.P.D. 
individual charges was $1.03 for 
the Monroe County D.P.W. and 
$1.05 for the City of Rochester 
D.P.W. The county welfare patients 
Were rather carefully selected and 
supervised, and emphasis was laid 
upon referral for specialist services 
rather than for general practice. 

The city welfare patients on the 
other hand, were allowed to come 
to the clinic for all types of illnesses 
~— including chronic cardiac and 
arthritic conditions — which one 
would consider to be less expensive 
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to care for than those of patients 
requiring specialist care. Actually 
it was found that these so called 
general practice patients required 
just as many diagnostic x-rays, such 
as chest plates or GI series, and as 
much medicine (digitalis, insulin, 
and the like) as the average special- 
ty patient. 

It still would seem logical over 
an extended period that specialty 
care would require more extras and 
would be more expensive to pro- 
vide than ordinary general medical 
or surgical clinic care, but the 
year’s experience demonstrates that 
the difference in cost is not as great 
as was previously considered. 

The advantages of the flat rate 
principle for payment of welfare 
outpatient visits have been made 
evident in this study, and of course, 
are much the same as have been 
found by those hospitals that have 
introduced the inclusive rate prin- 
ciple in their inpatient charges. 
These include: 

1. Marked decrease in the 
amount and detail of the outpatient 
department bookkeeping. 

2. Simple method of clinic au- 
thorization by the welfare depart- 
ment. 

3. Simple method of payment to 
the hospital by the welfare depart- 
ment. 

4. Elimination of various charge 
lists for clinic extras with resultant 
elimination of arguments pertain- 
ing to revision of various fee sched- 
ules. 

5. Simplification of governmen- 
tal accounting and auditing. 

It is obvious that the elimination 
of the many small miscellaneous 
charges from the hospital reduces 
the amount of auditing and check- 
ing to a minimum. This is par- 
ticularly important when it is real- 
ized that from 40 per cent to 75 per 
cent of the local welfare funds are 
obtained by state and federal re- 
imbursement, and careful auditing 
of every individual item is neces- 
sary. The opinion of the accounting 
department of the Monroe County 
Department of Public Welfare is 
that the flat rate has simplified its 
work and procedures immeasur- 
ably. 

The director of the Bureau of 
Accounts of the Department of 
Social Welfare and the Department 
of Audit and Control of the State 
of New York have both expressed 
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the opinion that the simplification 
of the local procedure automatically 
reduced the cost of audit to the state 
taxpayers and speeded and facili- 
tated the payment of the claims. 
This simplification of so called 
“governmental red tape” is desir- 
able at the present time and with 
the undoubted increased participa- 
tion of the state in various aspects 
of health in the future, the con- 
tinued efforts towards further sim- 
plification are essential. 

6. The advantage of improved 
medical care under an inclusive rate 
plan cannot necessarily be claimed. 
If the welfare department pays for 
all extras upon an individual fee 
basis, then one can expect that the 
patient will get all necessary atten- 
tion as the clinic is assured of being 
paid for everything. 

The obvious disadvantage is the 
necessity for cumbersome mechan- 
isms for authorization and for 
checking on services rendered. It is 
our belief that, if the clinic can be 
assured of a reasonable payment 
for the care of the patient, that the 
type and amount of care rendered 
the individual patient will depend 
upon the medical requirements 
rather than the cost. Consequently, 
clinic care on an inclusive rate basis 
will provide equally as satisfactory 
medical care with considerably less 
effort. 

COMMENT 

In the introduction of this paper, 
it was noted that no claim for orig- 
inality could be made for the idea 
of a flat rate for outpatient visits. 
The report of the Joint Committee 
of the American Hospital Associa- 
tion and the American Public Wel- 
fare Association, “Outpatient Care 
for the Needy,” recommended a flat 
rate inclusive program and empha- 
sized the advisability of the use of 
the tax funds to pay nongovern- 
mental hospitals for outpatient de- 
partment care of the indigent. 





Jesse B. Hannan, director, Dr. E. G. 
Whipple, medical director, Mrs. Stella 
Perryman Dorsey, medical social work 
consultant of the Monroe County De- 
partment of Public Welfare, and 
Hanna Peterson, supervisor of the out- 
patient department of Strong Memorial 
Hospital helped set up this joint ex- 
periment on flat rates. Dr. H. Jackson 
Davis, chief medical director, and 
Marian Rickert, head medical social 
work supervisor for the New York State 
Department of Social Welfare, also 
aided the author. 











It is suggested that the recon 
mendations of this report be car 
fully reviewed. Virtually all the 
suggested “policies and procedure: 
concerning the use of tax funds fo» 
outpatient service” set forth by th. 
committee have been demonstrate: 
to be practical and equitable t 
both hospital and welfare depart- 
ment by this study. 

From the experience gained from 
this study, the flat rate payment for 
all inclusive care of the indigent 
patient has been satisfactory to the 
hospital and the welfare depart- 
ment. The program has worked 
with a minimum of friction and 
satisfactory medical service has been 
rendered as a result. 


The Department of Public Wel- 
fare of the City of Rochester which 
previously had been paying for its 
welfare clients on an itemized fee 
schedule also adopted the flat rate 
of $1 May 1, 1944. This represented 
an increase in payment to the hos- 
pital from 84 cents to $1 a visit but 
it was considered justified by the 
City Welfare Commissioner not 
only because the higher rate ap- 
proached the cost of rendering clinic 
care, but also because savings in 
clerical and auditing time would 
approximate the increased cost. 

Difficulties will undoubtedly arise 
when efforts are made to extend the 
principle of inclusive rates to other 
clinics. Varying clinic costs and the 
variety and quality of clinic serv- 
ices offered will complicate the 
problem of establishing a rate. 
However, x-rays, drugs and general 
clinic care make up approximately 
88 per cent of the cost of clinic 
care. Those services are offered by 
most outpatient clinics so that the 
lack of some other special service 
need not complicate unduly the 
establishment of a flat clinic rate. 


Although the clinic rate estab- 
lished in the present study was re- 
lated to the cost of caring for the 
patient, no arrangements were made 
to alter the rate dependent upon 
future cost variations. This appears 
to be the next problem to be studied. 
The principle of governmental 
agencies paying the actual cost for 
services rendered in hospitals has 
already been established by the 
Children’s Bureau and Office of 
Vocational Rehabilitation hospital 
cost formulae. A similar arrange- 
ment appears reasonable for clinics. 
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CURB POSTWAR CONSTRUCTION 
Of Alospitals Jor Mental Care? 


|» avait TopAY has a little dif- ° 


ferent meaning than it had a 
few years ago. Thousands of doc- 
tors now serving in the armed 
forces are realizing for the first time 
the importance of psychosomatic 
medicine. 

Psychiatry has more to offer them 
than any other branch of medicine. 
Reports from our fighting fronts 
verify this statement. There physi- 
cians realize the relationship of 
mind and body and appreciate the 
fact that you cannot administer to 
one without consideration of the 
other. All of our leaders in medicine 
today are teaching that any and all 
illnesses, though they may appear 
purely physical in nature, neverthe- 
less, contain a strong mental ele- 
ment which must be handled in the 
most careful way. 

The time is long past due for a 
shift from physical dominance in 
our public health program to one 
of mental health--and the latter 
concept is rapidly entering every 
field of life, the home, the school, 
the factory—wherever we find a 
group relationship. 


Opposes Segregation 


Why isolate this branch of medi- 
cine? Why segregate those suffering 
with disorders of thinking and feel- 
ing? There are, of course, patients 
who display uncontrollable emo- 
tional outbreaks and must be given 
protection in hospitals equipped 
for this purpose, but this group 
constitutes the minority. 

Psychological medicine, with the 
aid of good old nature herself, can 
often do more for a patient than a 
teaspoonful of the red medicine 
three times a day. Don’t misunder- 
stand me: I’m not in any sense 
minimizing the scientific, physio- 
logical approach to the treatment 
of mental disorders. I am only im- 
plying that a little tonic for the 
mind is often far better than a 
few bitters for the stomach. 


Yrom a paper, ‘“‘What of Postwar Construction 
for Mentally Ill Patients?” presented at the 
Am rican Hospital Association Third War Con- 
ference, in Cleveland, October 1944. 
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J. F. BATEMAN, M.D. 


SUPERINTENDENT OF COLUMBUS (OHIO) STATE HOSPITAL 


We don’t need bigger and better 
“asylums” in our postwar period. 
We have entirely too many now. 
The mere existence of these huge, 
antiquated, rusty looking _ brick 
piles is a challenge to the medical 
profession. 


One doesn’t find separate insti- 
tutions for the treatment of liver 
disease or heart disease. “Tubercu- 
losis, an infectious disease, requires 
separate isolation units. But why 
isolate the schizophrene, the de- 
pressive or the neurotic patient? 

By the very nature of the symp- 
toms of a number of mental dis- 
eases it is evident that our policy 
of isolation should be relegated to 
the rubbish heap. Better methods 
of community care should reduce 
the need for institutional building. 
We haven’t scratched the surface in 
what could be done with adequate 
extramural social and_ psychiatric 
facilities. 

Postwar planning must take into 
consideration, that following every 
period of inflation there comes a 
serious period of deflation. Our so- 
cial values become very extreme. 
We live so close together that so- 
ciety must constantly make a new 
set of rules for the mind with the 
moderate twist, as well as for those 
beyond the half-turn. 

During such a period the psycho- 
paths, neurotics and otherwise mal- 
adjusted become increasingly prev- 
alent. They are booted from clinic 
to clinic, from hospital to hospital, 
and finally are certified as men- 
tally ill and given a ride over the 
hill to the asylum. Now, are we to 
continue to build bigger and better 
asylums for these borderline types 
or should we build bigger and bet- 
ter extra-mural facilities which will 
help these unfortunates with some 
form of compensatory adjustment? 


Sociologically—and here I refer 
to the individual, his family, and 
his community—such a patient is 


far better off making a partial ad- 
justment in his own home than in 
an institution where he becomes a 
ward of the state, while his family 
in turn must seek charity for their 
existence. In short, you have a mal- 
adjusted family rather than a par- 
tially adjusted individual. 

In Ohio we have approximately 
$9,000,000 for a postwar building 
program. This is essential simply 
to care for our over-crowded condi- 
tions; we needed additional build- 
ings 30 years ago. But I think that 
when each state reaches its appar- 
ent needs for the mentally sick we 
should then have some kind of an 
OPA ruling to freeze the bed ca- 
pacity. Otherwise as the population 
increases, and if we continue our 
present policies, we will require ad- 
ditional bed capacity from year to 
year. 


Asks Careful Planning 


Postwar planning for the men- 
tally ill means but one thing to me, 
and I must repeat the need for a 
carefully planned program of edu- 
cation and prevention, and the es- 
tablishment of proper outpatient 
facilities. 


If our extra-mural preventive 
work is adequate, an elaborate 
building program would never be 
considered. But aside from this ap- 
proach, there is another important 
factor that should be considered: 
That great group of non-psychotic 
outpatients who would benefit im- 
measurably by inpatient care. Non- 
psychotic patients do not care to go 
to an asylum, and they won't go. 
Therefore in the average commun- 
ity they remain at home, for there 
is no other place to go. 

Perhaps I should clarify at this 
point the use of the word “asylum.” 
I refer to an institution which cares 
for the legally insane; the one with 
the iron bars, the locked doors, the 
dingy corridors, and the barn-like 
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dormitories. Who wants to go there? 
Who would like a thousand faces 
glaring at him should he recover? 

People can go to the ordinary 
hospital for any and all the ail- 
ments of mankind, but to the State 
Hospital—no, that is for the insane 
only. This is the darkest cloud to- 
day that overhangs the mystery of 
this most dreaded disease. ‘There- 
fore we should recognize the need 
of fewer rather than more of such 
institutions. 


Child or Step-Child? 


Postwar planning should make 
psychiatry the real child rather 
than the step-child of medicine. All 
privately and municipally owned 
general hospitals should have an 
adequate psychiatric staff. Their pa- 
tients should be scattered through- 
out a general hospital. The great 
majority could be cared for as easily 
as the average general medical pa- 
tient. For those displaying irra- 
tional and uncontrollable behavior 
a separate ward could be equipped 
for the particular care such patients 
demand. 

There is no treatment for the ad- 
vanced stages of senile dementia; 
by the very nature of this disease 
those sufferers should not be herded 
in with a group of all other types 
of psychotic patients. Their prob- 
lem is social and administrative, 
not medical. 

I might suggest they be placed in 
homes for the care of aged, and 
that special provisions be made for 
meeting the demands of their dis- 
ease. Why tag them for the asylum? 

I feel we are not using enough 
good common sense about this 
whole problem. Mental disease, as 
you know, is a disease of man, not 
of mind. There is not enough in- 
dividual treatment today. This field 
of medicine needs 500 per cent 
more physicians than can possibly 
be available after the war. If we 
don’t educate them to the needs in 
psychosomatic medicine, then we 
must continue the present form of 
mass therapy in the asylum. 


There is another factor to con- 
sider. Since the days of witchcraft 
and magic and the belief in de- 
moniacal possession, the care of the 
mentally ill has been a function of 
state rather than local government. 
The state does not assume this re- 
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sponsibility in the care of other 
diseases. This is just another meth- 
od of isolating psychiatry from all 
other branches of medicine. If it is 
to remain a problem of the state, 
why not build psychiatric units in 
connection with every general hos- 
pital in the country? And I don’t 
mean to exclude the small rural 
hospital, which should have its 
three or four beds for nervous and 
mental patients. 


Admission to our general hospi- 
tals for the treatment of a mental 
disorder occurs daily throughout 
this country. They may register on 
the medical service with gastro- 
intestinal complaints, or they may 
be referred to surgery with a frac- 
tured ankle as a result of jumping 
out the third story window. These 
people would never consent to ad- 
mission in a state hospital. They 
have suffered enough; why cause 
them further embarrassment? 


Resent Being Different 


In the City of Columbus we have 
an outpatient psychiatric clinic at 
the State Hospital and one at the 
University Hospital. Almost daily 
some person will call for advice or 
appointment, and when told of the 
clinic hours at the State Hospital, 
he will hesitate and say, “I’m afraid 
to come out there;” or perhaps, “TI 
don’t want anybody to see me there, 
they might think I’m crazy;” or “T 
won’t come out there because you 
might keep me;” or “I’m not crazy: 
could I see you at some other hos- 
pital clinic?” Those of us who live 
with the mentally ill daily and 
hourly, see this inborn feeling of 
resentment which people have, 
should anyone question their 
sanity. 

To the general hospital they will 
go gladly, for their trouble is not 
mental. They are only a little nerv- 
ous, they can’t sleep well, they have 
ringing in the ears, or perhaps 
snakes in their stomach. Anyhow 
it’s not mental; they are only nerv- 
ous! 

When I think of postwar plan- 
ning I think only in terms of a pro- 
gram of education and prevention, 
a program of increasing the facili- 
ties in every general hospital in 
order that these unfortunate suf- 
ferers will not be subjected to the 
embarrassment of an asylum life. 


Yes, I can hear some say, “That 
feeling doesn’t exist at this or that 
hospital.” I can say that about 6 
per cent of the people who leave 
my institution think it is a great 
place. They are a selected few of 
the recovery group, but the remain- 
der become panic stricken upon 
hearing any reference to the place. 
And of course all resist admission 
except the far advanced cases ~ 
people who don’t know where they 
are going. 


Construction Need Urgent 


Postwar construction in the rural 
and small urban communities 
should be given every considera- 
tion. In such a thickly populated 
state as Ohio there are areas 60 to 
70 miles from any facilities which 
might be classed under mental hy- 
giene. Patients in these districts 
would stop in at their local com- 
munity hospital to see a nerve doc- 
tor, but they won’t drive half way 
across the state to have their minds 
examined. 


It may seem that I am evading 
the subject of this discussion—post- 
war construction for the mentally 
ill—but I am simply trying to pick 
the site and survey the ground 
upon which the foundations of 
these buildings are to go. I chose 
to take this angle of the subject 
rather than to discuss the lighting 
fixtures and the new color schemes 
which should be found in the wards 
and in the O. T. Department of 
our bigger and better asylums. 


In a general way, the types of 
construction should be relegated to 
the experienced architect. Certainly 
he is to receive assistance from the 
heads of all service departments. 
The people who must live in the 
building and not on the blue print 
must make suggestions which will 
both simplify the daily routine and 
provide the greatest comfort and 
safeguard to the patient. 


Elaborate and attractive futuris- 
tic architecture is not the answer 
to this problem. It’s the location of 
the building that is important and 
what goes on before the patient is 
admitted, and the methods of man- 
agement after he is received. 

Give me a few dingy rooms in a 
general hospital with a competent 
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staff and adequate facilities for the 
treatment of mental disorders, and 
I believe a higher recovery rate can 
be shown than with similar pa- 
tients who are escorted by the sher- 
iff to the city limits, and there enter 
through a beautiful mosaic arch, 
through beautiful landscaped gar- 
dens to a lavishly decorated asylum, 
which should state above its doors, 
“Enter here and lose your civil 
rights and your self-respect.” 

Perhaps you may challenge some 
of these statements. They were not 
made from hearsay, nor were they 
stimulated by reading the current 
literature. They are the outgrowth 
of a 24-hour-a-day service in a men- 
tal institution for 18 long years. 

Although the Columbus State 
Hospital is one of the old Kirk- 
bride buildings and has all the 
structural atmosphere of an asylum, 
we can boast of a record that very 
few institutions in the United States 
can equal. Over the past few years 
we have reduced the population 
from 2,954 to 2,474—a reduction of 
480 patients—while at the same 
time our admission rate has re- 
mained the same. The answer to 
this lies in the fact that our extra- 
mural work has been tripled. 


Keep Humane Approach 


So then in any postwar planning, 
let’s not ignore the humanist ap- 
proach to this important medical 
and social problem. Further isola- 
tion of the mentally ill will con- 
tinue the step-child relationship be- 
tween psychiatry and medicine. 
Let’s build more stately mansions 
in connection with our general hos- 
pitals throughout the country, and 
fewer additions to our present asy- 
lums. Patients then may come to 
the hospital early and at the time 
when treatment or sociological ad- 
justment can be effective. 

I have endeayored to attack what 
I think is a very serious trend in 
the future management of mental 
medicine. I have expressed the feel- 
ing and attitude of the general pub- 
lic, particularly those who are suf- 
fering or have suffered some form 
of mental disorder. I have tried to 
pick the “site” for postwar build- 
ing construction. I have attempted 
to survey the ground upon which 
the foundation must lay. The rest 
I leave to the architect. 
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Diamond Jubilee for Detroit Hospital 


Woman’s Hospirat — Detroit’s third 
oldest and a pioneer in hospital ob- 
stetrics—observed its seventy-fifth anni- 
versary recently. In 1868 the institution, 
known as Woman’s Hospital and Found- 
lings Home, rented the five-room tene- 
ment house second from the left in the 
row pictured at the top. 

The institution’s second building (cen- 
ter) was built of red brick in 1890. It is 
still used to house the hospital’s em- 
ployees and the social service depart- 





ment. After the war it will be replaced 
by a new obstetrical unit. 

Today’s hospital of 240 beds and 110 
bassinets occupies the $1,000,000 bu'ld- 
ing (below) opened June 1, 1929. Until 
then the institution was primarily an 
obstetrical hospital, but during the last 
seven years it has gradually expanded 
into a general hospital. E. Charlotte 
Waddell, R.N., has been superintendent 
since 1928. All officers and trustees of 
the hospital are women. 
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Labor Law and Hospitals 


THe AMERICAN HospiTaL ASSOCIATION has _peti- 
tioned the National War Labor Board for the right to 
appear as friend of the court in a case which affects 
certain member hospitals and will potentially decide 
the position of all hospitals in their wartime relations 
with employees. 

The position of the Association, and in fact of all 
member hospitals, is most delicate as we approach this 
problem. Hospitals are organized as public service 
units and while the patients are the primary concern, 
none the less the public spirited nature of the aims 
of hospitals make them as a group sensitive to fair 
dealing not only in the community as a whole but 
equally forcefully in dealing with their own employees, 
with whom the ultimate accomplishment of service to 
patients necessarily rests. 

The American Hospital Association through its 
Personnel Committee, and as repeatedly stated in 
official documents and by many speakers at almost 
every meeting, has expressed concern that employees 
be adequately compensated and that working condi- 
tions be maintained at the highest possible level. 
Certainly the Association and member hospitals with 
a background of charitable intent must not by any 
action be placed in a position hostile to the justifiable 
rights of hospital employees. 

The point at issue in the significant cases now being 
decided is whether the rules imposed on industry in 
its dealing with organized employee groups were in- 
tended by Congress to include relationships between 
nonprofit hospitals and their employees. It is signifi- 
cant that Congress in the Wagner Act and the Presi- 
dent in his order creating the National War Labor 
Board both specifically exempt governmental agencies 
on all levels. This exemption is based on the assump- 
tion that the public interest will not be served by 
imposing the bargaining regulations, provided in both 
the statute and the directive, in determining employ- 
ment conditions between employee groups and the 
public agency which so far as its management is con- 
cerned represents the public itself. 

The same arguments which obtain and which evi- 
dently were the determining factor for Congress and 
the President are equally valid for hospitals. The 
boards of trustees of voluntary hospitals are representa- 
tives of the public, serving without pay in order that 
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the hospitals which they hold in trust may perforin 
the broad general purpose for which they were create \, 
namely, service to the sick members of their coni- 
munity. 

Many arguments may be advanced to substantia ¢ 
the difference between hospital service and normal 
industrial occupations. In compensation alone it is 
obvious that normal monetary comparisons are in- 
valid, for in the hospital field there are thousands of 
religious who give a lifetime of service without com- 
pensation, while other thousands volunteer part time 
to assist without pay in serving patients. It is also 
obviously unthinkable that it would be to the public 
interest that hospital employees should strike. These 
are two of the most manifest points substantiating 
the argument that hospitals should not be placed 
under rules governing employee-employer relationship 
that were fitted to the facts of industry. 

The Association is aggressively presenting in the 
National War Labor Board case the argument very 
briefly outlined above. The decision of the War Labor 
Board, based on a full evaluation of these facts in 
regard to hospitals, will be awaited with interest. 
Should statutory limitations prevent an evaluation of 
these facts as they apply to hospitals, it may well 
be that hospitals should urge congressional action 
acknowledging the similarity between hospital and 
governmental operation and the unusual position of 
the hospital’s relationship with employees. 





Nurse Recruitment 


HosPIrAL ADMINISTRATORS find themselves in a most 
delicate position as a result of the recent changes in 
the needs of the armed services for registered nurses 
and the responsibility which each holds in his own 
community for maintaining reasonable hospital care 
for the civilian population. 

Public opinion has been aroused by officials who 
have emphasized the need of the armed services for 
registered nurses. The public will tolerate nothing less 
than the best of medical and nursing care for the 
wounded. Hospital administrators subscribe whole- 
heartedly to this conviction. However, they find them- 
selves in the position of having to maintain civilian 
hospital care while releasing nurses to the armed 
services—and with little to do in planning the organ- 
ization which will accomplish these two important 
aims. 

Hospitals now employ a major number of the regis- 
tered nurses in civilian nursing. A major number of 
the nurses needed by the armed services must prob- 
ably come from hospital ranks. The military services 
have from the first indicated that a large number of 
nurses would be needed and the recruitment of these 
was delegated to the American Red Cross on a volun- 
tary recruitment basis. 
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The nursing profession encouraged the establish- 
ment of procurement and assignment for nurses in the 
hope that recruitment on a voluntary basis might be 
controlled so that nurses in essential civilian work 
might be retained and recruitment for the military 
services might be largely from nurses doing unessential 
work. However, all activities of procurement and 
assignment have depended solély on the cooperation 
of members of the nursing profession. 


Hospital administrators struggling to maintain hos- 
pital beds for the civilian population have been con- 
scious of the fact that present recruitment efforts have 
not really insured the proper utilization of nurse re- 
sources. In every community in the country there has 
been worry about the large number of nurses in un- 
essential activities, in industry, in non-nursing activi- 
ties and in private duty nursing. 

-The present confusion in nurse recruitment vitally 
affects the war effort. It would seem that several years 
ago this situation might have been anticipated and 
plans worked out which would have avoided much of 
the present difficulty. However this was not done and 
hospitals certainly do not by any action wish to appear 
as being unsympathetic with military nursing needs. 
Administrators only hope that out of the confusion 
may come a program that will adequately supply the 
armed services and at the same time make it possible 
to maintain civilian health, which also has an im- 
portant bearing on the war effort. 
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Senate Bill 191 


HeEarinGs before the Pepper Committee during 1944 
have shown that labor, industry, hospital representa- 
tives, physicians and almost all groups represented are 
agreed on the need for an incréase and improvement 
in hospital and health center facilities. The need was 
so clearly expressed there could be little question that 
this would be one of the recommendations of this 
Subcommittee on Wartime Health and Education of 
the Senate Committee on Education and Labor; in 
fact, it is recommendation No. 1. 


The hospital associations join with other groups in 
supporting the need for construction of hospital fa- 
cilities. However, Senate Bill 191 is important not 
because it recommends federal grants-in-aid for con- 
struction primarily, but because such grants are to be 
made only on the basis of a plan which will make avail- 
able adequate facilities to the entire state, rather than 
on a hit and miss basis. 


This federal legislation implements but one step 
in the program of the American Hospital Association 
for improvement in the distribution of hospital care 
in this country. It is a necessary preliminary step 
and it is important that it go forward promptly. It 
is to be hoped that the other recommendations of the 
Association may also receive early attention. 
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A 1945 Convention? 


PLANs For the Forty-seventh Annual Convention 
and Fourth War Conference of the American Hospi- 
tal Association and related organizations would have 
been outlined in this issue of Hospirats had it not 
been for the appeal on January 5 by James F. Byrnes, 
director of war mobilization and reconversion, which 
requested the cancellation, after February 1, of con- 
ventions requiring the attendance of more than 50 
persons, unless such meetings were determined to be 
necessary to the prosecution of the war. 

Although this appeal was directed specifically to 
the first six months of 1945 and our convention was 
scheduled for Philadelphia in the week starting with 
Monday, October 1, the association stands ready now, 
as it did before the issuance of this appeal, to cancel 
any convention plans and arrangements if there is the 
slightest possibility that the holding of our meeting 
might impede the war effort. 

The government appeal has now been implemented 
by an agreement with city hotel associations and ex- 
hibit halls that they will not accept reservations or 
make arrangements for groups of more than 50 per- 
sons unless approval is obtained in advance from the 
War Committee on Conventions. 

This committee is headed by Col. J. Monroe John- 
son of the Office of Defense Transportation and in- 
cludes as members Robert P. Patterson, undersecretary 
of War; Ralph A. Bard, undersecretary of the Navy; 
J. A. Krug, chairman of the War Production Board, 
and Charles M. Hay, deputy chairman of the War 
Manpower Commission. The secretary, to whom all 
inquiries should be addressed, is Richard H. Clare, 
Room 7321, Interstate Commerce Commission Build- 
ing, Washington 25, D. C. 

Pending the decision of our Board of Trustees at 
the February meeting, or any interim action by them, 
and the progress of the war up to July 1, which is 
the last practicable date at which arrangements could 
be set in motion, the American Hospital Association 
believes that the decision for the war necessity of our 
1945 meeting may safely be left to the Committee on 
War Conventions and is fully in accord with the 
principles of coordination and specialized knowledge 
of the war effort which led to the creation of this com- 
mittee. 

The association is also convinced that this com- 
mittee is fully aware of the very material aid which 
the hospitals of America have given to the war effort 
not only by the maintenance of civilian health but 
also by the training of physicians and nurses for the 
armed services. It is also aware that our meetings are 
not an occasion for a semi-vacation by our members, 
but rather for a serious effort to continue this material 
aid by the interchange of information and the ob- 
servation and evaluation of new and more efficient 
methods and techniques of hospital operation and 
administration. 
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Text of Hospital Construction Bill 








She TEXT of the Hospital Construction Bill (see pages 42-43 this issue) 
which was introduced on January 10 by Senator Lister Hill for himself 
and Senator Harold Burton, and then referred to the Senate Committee on 


Education and Labor, is as follows: 


TO AMEND THE PUBLIC HEALTH SERVICE 
ACT TO AUTHORIZE GRANTS TO THE 
STATES FOR SURVEYING THEIR HOS- 
PITALS AND PUBLIC HEALTH CENTERS 
AND FOR PLANNING CONSTRUCTION OF 
ADDITIONAL FACILITIES, AND TO AU- 
THORIZE GRANTS TO ASSIST IN SUCH 
CONSTRUCTION. 


Be it enacted by the Senate and 
House of Representatives of the 
United States of America in Congress 
assembled, That this Act may be cited 
as the “Hospital Construction Act.” 

Sec. 2. The Public Health Service 
Act (consisting of titles I to V, in- 
clusive, of the Act of July 1, 1944, 58 
Stat. 682) is hereby amended by add- 
ing at the end thereof the following 
new title: 


“TITLE VI—CONSTRUCTION OF 
HOSPITALS 


“PART A—DECLARATION OF 
PURPOSE 


“Sec. 601. The purpose of this title 
is to assist the several States— 

“(a) to inventory their existing 
hospitals (as defined in section 631 
(c) ), to survey the need for con- 
struction of hospitals, and to develop 
programs for construction of such 
public and other nonprofit hospitals 
as will, in conjunction with existing 
facilities, afford the necessary phys- 
ical facilities for furnishing adequate 
hospital, clinic, and similar services 
to all of the people; and 

“(b) to construct public and other 
nonprofit hospitals in accordance with 
such programs. 


“PART B—SURVEYS AND 
PLANNING 


“AUTHORIZATION OF APPROPRIATION 

“Sec. 611. In order to assist the 
States in carrying out the purposes 
of section 601 (a), there is hereby 
authorized to be appropriated the sum 
of $5,000,000, to remain available un- 
til expended. The sums appropriated 
under this section shall be used for 
making payments to States which 
have submitted, and had approved 
by the Surgeon General, State appli- 
cations for funds for carrying out 
such purposes. 


“STATE APPLICATIONS 


“Sec. 612. (a) To be approved a 
State application for funds for carry- 
ing out the purposes of section 601 
(a) must— 

**(1) designate a single State agency 
as the sole agency for carrying out 
such purposes; 

“(2) provide for the designation of 
a State advisory council, which shall 
include representatives of nongovern- 
ment organizations or groups, and of 
State agencies, concerned with the 
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operation, construction, or utilization 
of hospitals, to consult with the State 
agency in carrying out such pur- 
poses; 

“(3) provide for carrying out such 
purposes in accordance with stand- 
ards prescribed by the Surgeon Gen- 
eral with the approval of the Federal 
Advisory Council; and 

“(4) provide that the State agency 
will make such reports, in such form 
and containing such information, as 
the Surgeon General may from time 
to time require, and comply with 
such provisions as he may from time 
to time find necessary to assure the 
correctness and verification of such 
reports. 

“(b) The Surgeon General shall 
approve any application for funds 
which complies with the provisions 
of subsection (a). 


“ALLOTMENTS TO STATES 


“Sec. 613. The Surgeon General 
from time to time shall, in accord- 
ance with regulations, make, from 
the sums appropriated pursuant to 
section 611, allotments to the several 
States on the basis of their respec- 
tive populations, financial needs, and 
such other factors as he finds relevant 
to accomplishment of the purposes of 
section 601 (a). Upon making such 
allotments, the Surgeon General shall 
notify the Secretary of the Treasury 
of the amounts thereof. 


“PAYMENTS TO STATES 


“Sec. 614. (a) From its allotment 
under section 613, each State which 
has an application for funds approved 
under this part shall be entitled to 
receive an amount equal to the Fed- 
eral percentage (as defined in section 
631 (a) ) for such State of the ex- 
penditures in carrying out the pur- 
poses of section 601 (a) in accord- 
ance with the provisions of such ap- 
plication. The Surgeon General shall 
from time to time estimate the sum 
to which each State will be entitled 
under this section, during such ensu- 
ing period as he may determine, and 
shall thereupon certify to the Secre- 
tary of the Treasury the amount so 
estimated, reduced or increased, as 
the case may be, by any sum by 
which the Surgeon General finds that 
his estimate for any prior period was 
greater or less than the amount to 
which the State was entitled for such 
period. The Secretary of the Treasury 
shall thereupon, prior to audit or set- 
tlement by the General Accounting 
Office, pay to the State, at the time 
or times fixed by the Surgeon Gen- 
eral, the amount so certified. 

“(b) The sums paid to a State un- 
der subsection (a) shall be used 
solely for carrying out the purposes 
of section 601 (a). 


“PART C—CONSTRUCTION OF 
HOSPITALS AND RELATED 
FACILITIES 


“AUTHORIZATION OF APPROPRIATIONS 


“Sec. 621. In order to assist the 
States in carrying out the purposes of 
section 601 (b), there are hereby 
authorized to be appropriated for the 
fiscal year ending June 30, 1946, the 
sum of $100,000,000 for the construc- 
tion of public and other nonprofit 
hospitals, and the sum of $5,000,000 
for assisting the State agencies to 
meet their administrative expenses in 
carrying out State plans approved 
under this part; and there are hereby 
authorized to be appropriated for 
each fiscal year thereafter sums suffi- 
cient to carry out each of such pur- 
poses. The sums appropriated under 
this section shall be used for making 
payments to States which have sub- 
mitted, and had approved by the Sur- 
geon General, State plans for carry- 
ing out the purposes of section 601 
(b); and for making payments to 
political subdivisions of, and public 
or other nonprofit agencies in, such 
States. 


“STATE PLANS 


“Sec. 622. (a) To be approved a 
State plan for carrying out the pur- 
poses of section 601 (b) must— 

“(1) designate a single State 
agency as the sole agency for the 
administration of the plan, or desig- 
nate such agency as the sole agency 
for supervising the administration 
of such plan; 

“(2) contain satisfactory evidence 
that the State agency designated in 
accordance with paragraph (1) 
hereof will have authority to carry 
out such plan in conformity with 
this part; 

“(3) set forth a hospital con- 
struction program (A) which the 
Surgeon General, upon recommen- 
dation of the Federal Advisory 
Council, finds to be in accord with 
standards prescribed by him with 
the approval of such Council, and 
to be sufficient, in conjunction with 
existing facilities, to provide the 
necessary physical facilities for fur- 
nishing adequate hospital, clinic, 
and similar services to all of the 
people of the State, and (B) which, 
in the case of a State which has 
developed a program under part B 
of this title, conforms to the pro- 
gram so developed, unless modifi- 
cation thereof is found necessary, 
by the Surgeon General upon rec- 
ommendation of the Federal Advis- 
ory Council, in order to comply 
with clause (A) of this paragraph, 
or is otherwise approved by him 
upon recommendation of such 
Council; 

“(4) set forth the relative need, 
determined in accordance with 
standards prescribed by the Sur- 
geon General with the approval of 
the Federal Advisory Council, for 
the several projects included in such 
program, and provide for construc- 
tion, insofar as financial resources 
available therefor and for main- 
tenance and operation make pos- 
sible, in the order of such relative 
need: 

“(5) provide such methods of 
administration of the plan as the 
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surgeon General finds necessary for 
its proper and efficient operation, 
including provision for affording to 
an applicant for a construction 
project an opportunity for hearing 
before the State agency; 
“(6) provide that the State 
agency will make such reports, in 
such form and containing such in- 
formation, as the Surgeon General 
may from time to time require, and 
comply with such provisions as the 

Surgeon General may from time to 

time find necessary to assure the 

correctness and verification of such 
reports; and 

“(7) provide that the State 
agency will from time to time re- 
view its hospital construction pro- 
gram and submit to the Surgeon 

General and to the Federal Advis- 

ory Council any necessary modifi- 

cations thereof, 

“(b) The Surgeon General shall 
approve any State plan which com- 
plies with the provisions of subsec- 
tion (a). 


“ALLOTMENTS TO STATES 


“Sec. 623. In accordance with regu- 
lations, the Surgeon General, from 
the sums apprapriated under section 
621, shall from time to time make 
allotments, for construction of hos- 
pitals and for administrative expenses 
of State agencies, to- those States 
which have plans approved under 
this part. Such allotments shall be 
based on (a) the population and (b) 
the financial need, of the respective 
States, and (c) in the case of allot- 
ments for construction of hospitals, 
the relative need for such construc- 
tion, or, in the case of allotments for 
administrative expenses, special ad- 
ministrative problems. For each fiscal 
year at the beginning of which all 
States do not have plans approved 
under this part, the allotments for 
construction shall be computed on the 
basis of $100,000,000 or such higher 
amount as may be specified for such 
year by the Congress and the allot- 
ments for administrative expenses of 
State agencies shall be computed on 
the basis of $5,000,000 or such higher 
amount as may be so specified. Upon 
making allotments under this section, 
the Surgeon General shall notify the 
Secretary of the Treasury of the 
amounts thereof. Sums allotted to a 
State for a fiscal year for construc- 
tion and remaining unpaid at the end 
of such year shall remain available 
to such State for such purpose for 
the next fiscal year (and for such 
year only), in addition to the sums 
allotted to such State for such next 
fiscal year. 


“APPROVAL OF PROJECTS AND PAYMENTS 
FOR CONSTRUCTION 


“Sec. 624. (a) For each project for 
construction pursuant to a State plan 
approved under this part, there shall 
be submitted to the Surgeon General 
an application by a State or political 
subdivision thereof or by a public or 
other nonprofit agency. Such applica- 
tion shall set forth a description of 
the site for such project, detailed 
plans and specifications therefor, rea- 
sonable assurance that title to such 
Site is, or will be, vested solely in the 
applicant, and reasonable assurance 
that adequate financial support will 
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be available for the construction of 
the project and for its maintenance 
and operation when completed. The 
Surgeon General, after consideration 
of this and such other information as 
he may require, shall determine 
whether or not to approve such 
project. No such application shall be 
approved by the Surgeon General 
unless its approval has been recom- 
mended by the State agency, and no 
application shall be approved by him 
unless he finds it to be in conformity 
with the State plan approved under 
this part. No application recom- 
mended by the State agency shall be 
disapproved until the Surgeon Gen- 
eral has afforded the applicant and 
the State agency opportunity for a 
hearing. 

“(b) Upon approving an applica- 
tion under this section, the Surgeon 
General shall certify to the Secretary 
of the Treasury an amount equal to 
the Federal percentage of the esti- 
mated cost of construction of the 
project and designate the appropria- 
tion from which it is to be paid, and 
he shall from time to time certify 
installments to be paid on account 
thereof. Certifications of installments 
hereunder shall be made after such 
inspections, and on such conditions 
designed to assure satisfactory com- 
pletion of the project, as the Surgeon 
General shall determine. Such certifi- 
cations shall provide for payment to 
the State, except that if the State is 
not authorized by law to make pay- 
ments to the applicant the certifica- 
tion shall provide for payment to the 
applicant. The Secretary of the Treas- 
ury, prior to audit or settlement by 
the General Accounting Office, shall 
make the payments so certified, at the 
time or times fixed by the Surgeon 
General and from the applicable al- 
lotment to the State for the fiscal 
year in which approval of the project 
was certified to the Secretary of the 
Treasury. In determining whether to 
approve a project, in determining 
whether to certify any installment, 
and in any inspection under this sec- 
tion, the Surgeon General shall so 
far as practicable utilize, in accord- 
ance with section 633 (c), the services 
and advice of the Federal Works 
Agency in reviewing the title, work- 
ing drawings, and specifications of 
any project, supervising the award- 
ing of contracts, and inspecting the 
performance of the work. 

“(c) Amendment of any approved 
application shall be subject to ap- 
proval in the same manner as an 
original application. Certification un- 
der subsection (b) may be amended, 
either upon approval of an amend- 
ment of the application or upon re- 
vision of the estimated cost of a 
project. An amended certification 
may direct that any additional pay- 
ment be made from the applicable 
allotment for the fiscal year in which 
such amended certification is made. 

“(d) The funds paid under this 
section for the construction of an 
approved project shall be used solely 
for carrying out such project as so 
approved. 


“PAYMENTS TO STATES FOR ADMINIS- 
TRATION EXPENSES 

“Sec. 625. (a) From its allotment 

under section 623 for administrative 

expenses, each State which has a 


plan approved under this part shall 
be entitled to receive a sum equal to 
the Federal percentage for such State 
of the amount which the Surgeon 
General determines to be necessary 
for the proper and efficient adminis- 
tration of such plan. The Surgeon 
General shall from time to time esti- 
mate the sum to which each State 
will be entitled under this section, 
during such ensuing period as he may 
determine, and shall thereupon cer- 
tify to the Secretary of the Treasury 
the amount so estimated, reduced or 
increased, as the case may be, by any 
sum by which the Surgeon General 
finds that his estimate for any prior 
period was greater or less than the 
amount to which the State was en- 
titled for such period. The Secretary 
of the Treasury shall thereupon, prior 
to audit or settlement by the General 
Accounting Office, pay to the State, 
at the time or times fixed by the 
Surgeon General, the amount so cer- 
tified. 

“(b) The sums paid to a State pur- 
suant to this section shall be used 
solely for administration of the State 
plan approved under this part. 


“PART D—MISCELLANEOUS 
“DEFINITIONS 


“Sec. 631. For purposes of this Act— 

“(a) the ‘Federal percentage’ for 
a State shall be determined in ac- 
cordance with regulations. Such 
percentage shall be not less than 
25 per centum or more than 75 per 
centum for any State, and within 
that range such percentage shall be 
determined for the several States 
on the basis of their relative finan- 
cial needs; 

“(b) the term ‘State’ includes 
Alaska, Hawaii, Puerto Rico, and 
the District of Columbia; 

“(c) the term ‘hospital’ includes 
public health centers and general, 
tuberculosis, mental, chronic dis- 
ease, and other types of hospitals, 
and related facilities, such as lab- 
oratories, out-patient departments, 
nurses’ home and training facili- 
ties, and central service facilities 
operated in connection with hos- 
pitals, but shall not include any 
hospital furnishing primarily dom- 
iciliary care; 

“(d) the term ‘public health cen- 
ter’ means a publicly owned facility 
for the provision of public health 
services and medical care, includ- 
ing related facilities such as lab- 
oratories, clinics, and administra- 
tive offices operated in connection 
with public health centers; 

“(e) the term ‘nonprofit hospi- 
tal’ means any hospital owned and 
operated by a corporation or asso- 
ciation, no part of the net earnings 
of which inures to the benefit of 
any private shareholder or in- 
dividual; 

“(f) the term ‘construction’ in- 
cludes construction of new build- 
ings, expansion, remodeling, and 
alteration of existing buildings, in- 
itial equipment of any such build- 
ings, and landscaping the site 
thereof; including architects’ fees, 
legal counsel, and all other ex- 
penses incidental to construction, 
but excluding the cost of off-site 
improvements and, except with re- 
spect to public health centers, the 
cost of the acquisition of land; 
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“(g) the term ‘cost of construc- 
tion’ means the amount found by 
the Surgeon General to be neces- 
sary for the construction of a 
project. 


“WITHHOLDING OF CERTIFICATION 


“Sec. 632. Whenever the Surgeon 
General, after reasonable notice and 
opportunity for hearing to the State 
agency designated in accordance with 
section 612 (a) (1) or section 622 
(a) (1), as the case may be, finds 
that there is a failure to comply sub- 
stantially either with any provision 
required to be included in the appli- 
cation for funds under part B or in 
the plan under part C, as the case 
may be, or with regulations under 
this title, the Surgeon General shall 
notify such State agency that further 
payments will not be made to the 
State under such part until he is 
satisfied that there is no longer any 
such failure to comply. Until he is 
so satisfied, he shall make no further 
certification to the Secretary of the 
Treasury for payment to such State 
under such part. 


“ADVISORY COUNCIL; ADMINISTRATION 
OF TITLE 

“Sec. 633. (a) The Surgeon Gen- 
eral is authorized to make such regu- 
lations and perform such other func- 
tions as he finds necessary to carry 
out the provisions of this title. 

“(b) In administering this title, 
the Surgeon General shall consult 
with a Federal Advisory Council con- 
sisting of the Surgeon General, who 
shall serve as Chairman ex officio, 
and eight members appointed by the 
Administrator. The eight appointed 
members shall be persons who are 
outstanding in fields pertaining to 
hospital and health activities, and a 
majority of them shall be authorities 


in matters relating to the operation 
of hospitals. The first term of four of 
the original appointed members shall 
be three years, and the first term of 
each of the other original appointed 
members shall be two years. There- 
after the term of each appointed 
member shall be three years, except 
that any member appointed to fill a 
vacancy occurring prior to the ex- 
piration of the term for which his 
predecessor was appointed shall be 
appointed for the remainder of such 
term. An appointed member shall not 
be eligible to serve continuously for 
more than two terms but shall be eli- 
gible for reappointment if he has not 
served immediately preceding his re- 
appointment. Appointed Council 
members, while serving on business 
of the Council, shall receive compen- 
sation at a rate fixed by the Adminis- 
trator, but not exceeding $25 per day, 
and shall also be entitled to receive 
an allowance for actual and neces- 
sary travel and subsistence expenses 
while so serving away from their 
places of residence. The Council shall 
meet as frequently as the Surgeon 
General deems necessary, but not less 
than once each year. Upon request 
by three or more members, it shall 
be the duty of the Surgeon General 
to call a meeting of the Council. 

“(c) In administering the pro- 
visions of this Act, the Surgeon 
General, with the approval of the 
Administrator, is authorized to utilize 
the services and facilities of any 
executive department in accordance 
with an agreement with the head 
thereof. Payment for such services 
and facilities shall be made in ad- 
vance or by way of reimbursement, 
as may be agreed upon between the 
Administrator and the head of the 
executive department furnishing 
them. 


“CONFERENCES OF STATE AGENCIES 


“Sec. 634. Whenever in his opinic 
the purposes of this title would b: 
promoted by a conference, the Su: - 
geon General may invite represent: - 
tives of as many State agencie , 
designated in accordance with sectic 
612 (a) (1) or section 622 (a) (1), 
to confer as he deems necessary ©” 
proper. Upon the application of fiv> 
or more such State agencies, it shai 
be the duty of the Surgeon Generzl 
to call a conference of representa- 
tives of all State agencies joining in 
the request. A conference of the rep- 
resentatives of all such State agen- 
cies shall be called annually by the 
Surgeon General. 


“PROMULGATION OF REGULATIONS 


“Sec. 635. All. regulations and 
amendments thereto with respect to 
grants to States under part C shall 
be promulgated only upon recom- 
mendation of the Federal Advisory 
Council, and after consultation with 
the agencies designated in accordance 
with section 622 (a) (2). Insofar as 
practicable, the Surgeon General 
shall obtain the agreement of such 
agencies prior to the promulgation 
of any such regulations or amend- 
ments.” 

Sec. 3. Section 1 of the Public 
Health Service Act is amended to 
read: 

“SECTION I. Titles I to VI, inclusive, 
of this Act may be cited as the ‘Pub- 
lic Health Service Act’.” 

Sec. 4. The Act of July 1, 1944 
(58 Stat. 682), is hereby further 
amended by changing the number of 
title VI to title VII and by changing 
the numbers of sections 601 to 612, 
inclusive, to sections 701 to 712, 
respectively. 





Launches Bring Public Health Service to Peru’s Jungle Villages Along the Amazon 


FourTEEN United States specialists, 
mostly specialists in tropical medicine and 
engineers, have been assigned by the In- 
stitute of Inter-American Affairs to assist 
the Peruvian government’s Servicio Co- 
operativo Inter-Americano de Salud Pub- 
lica. The majority of the personnel are Pe- 
ruvians. Nearly 800 Peruvian nationals are 
at work on SCISP’S projects and in the 
administrative forces. Of these about 100 
are professional personnel, including doc- 
tors, sanitary engineers, nurses, sanitary in- 
spectors, nurses aides and laboratory tech- 
nicians. 
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When SCISP was created, it was charged 
by the Peruvian Government with the tasks 
of planning, organizing and putting into 
operation a medical program in Peru’s 
upper Amazon region. Certainly this was 
no small job. Despite considerable progress 
in opening air transport routes and high- 
ways over the Andes, communications were 
extremely difficult by comparison with 
more developed areas. SCISP doctors and 
engineers had to become accustomed to 
travel by foot and mule back, canoes and 
rafts on the rivers, in addition to airplane 
flights over uncharted jungles. 


Vital links in the chain of medical serv- 
ices are the dispensary launches and mo- 
bile units on wheels. These perform the 
same functions as the other units but serve 
the more sparsely settled river population. 
Three launches are in operation. The 
launches make regular trips on the Ama- 
zon, Maranon and Ucayali Rivers. Most 
hospitals and dispensaries are supplied 
with an outboard craft, permitting them to 
look after nearby areas. A wheeled unit 
operates on the highway between Tingo 
Maria and Pucallpa, treating colonists, 
highway, rubber and cinchona workers. 
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I" Is IMPORTANT in hospital ad- 
4 ministration that laboratories be 
run efficiently. The magnitude of 
laboratory operations necessitates 
for adequate standardization, or- 
ganization, registration and alloca- 
tion of examinations, a national 
laboratory for analysis of data, in- 
vestigation, evaluation of proce- 
dures and recommendations. As 
many as two laboratory examina- 
tions per capita per annum, aver- 
aging 50 cents each, can be expected 
after the war. 

The operational plan suggested 
is shown in the accompanying 
figure. 

It would be both practical and 
economical that the national lab- 
oratory be made a part of the 
United States Public Health Serv- 
ice since this organization already 
has set up machinery for evaluating 


_laboratories performing serological 


tests and has been a source of funds 
where needed. 

Regional laboratories should be 
strategically located, sufficiently 
large and well managed to render 
service to hospital administrators 
and health departments by advis- 
ing, cooperating and evaluating the 
examinations of their laboratories. 
State and certain larger hospital 
laboratories may serve as regional 
laboratories. 

Sixteen states already check pri- 
vate laboratories performing sero- 
logical tests, nine of which include 
other diagnostic tests having public 
health significance’. The program 
in New York State is especially well 
developed. 

Twenty-five of 40 laboratory di- 
rectors questioned felt states should 
evaluate their laboratories, but a 
majority felt the USPHS should 
check the states. Their opinions 
were colored by local conditions. 
Well populated states usually have 
sufficiently large, well managed lab- 
oratories to take charge of evalua- 
tions. More sparsely populated 
states usually would need a larger 
regional laboratory possibly with a 
scope of several states for evalua- 
tions. 

Evaluation should not be man- 
datory but to the hospital’s advan- 
tase. Practical experience has 
shown the minimal qualifications 
of the staff is not a guarantee of ex- 
ce'lence of work done and that, in 
general, laboratory work is unneces- 
sa: ly inferior?. Results of tests per- 
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formed are necessary to establish 
and maintain excellence of service 
rendered. On failure to qualify 
difficulties can be investigated and 
rectified. 

Qualities to be sought in a labora- 
tory staff are: (1) Desirable per- 
sonality — personality difficulties 
account for 55 per cent to 60 per 
cent of discharges*; (2) appropriate 
education and skill; (3) active in- 
terest in medicine and _ public 
health; (4) administrative ability 
necessary for the position and, (5) 
ability to teach and do or cooper- 
ate in research. 

Detailed knowledge of cost, and 
time necessary in performance of 
examinations is necessary if the 
hospital is to run its laboratories 
efficiently‘. 

Centralization and_regionaliza- 
tion of laboratory evaluation would 
facilitate the following: 

1. Distribution of specimens to 
be used. as unknowns. 

2. Dispatch of personnel to ad- 
vise in all matters concerning lab- 
oratories. 

3. Dispatch of “exchange per- 


Jor More 


sonnel” to relieve incumbent per- 
sonnel so that they can study in the 
regional laboratory. 


4. Maintenance of a register of 
laboratories containing administra- 
tive setup, examinations performed 
and similar data. 


5. Consultation on difficult speci- 
mens 


6. Employment registry. 


The national laboratory would 
administrate the plan generally, 
check the regional laboratories, 
analyze and correlate data, carry on 
experimental studies, evolve and 
evaluate new tests, make provisions 
for training of personnel. This 
would improve the efficiency of 
hospital administration and labora- 
tory operation for all who would 
take advantage of the opportunity. 
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ROM THE VIEWPOINT of a disin- 
taal and uninformed per- 
son, a meeting of a governing board 
of trustees of a hospital or any other 
institution may appear to be a 
rather simple and trivial affair. 
From all appearances a number of 
men and women meet around a 
table, talk a little, hear a few re- 
ports, vote yes or no when called 
upon, move to adjourn, and the 
meeting is over. 

This casual observation does not 
begin to comprehend the organized 
preparation which, in reality, makes 
such a meeting a modern example 
of thoroughness and efficiency. The 
mere fact that the members of the 
board vote ‘yes’ or “no” with 
alacrity is by no means an indica- 
tion of their passiveness to the point 
in question. If the subject matter 
has been clearly and concisely pre- 
sented to the board members they 
very probably have all the answers 
before the presentation is finished. 
The brevity of the meeting is usu- 
ally a clear indication of thorough 
preparation by someone further 
down the line of management. 

A meeting of a governing board 
of trustees is not spontaneous. It is 
rather a planned event, a pause or 
interlude in a continous succession 
of events when they meet to take 
stock of the situation, appraise the 
results to date and consolidate their 
forces for moving off to other ob- 
jectives. Since the responsibility of 
providing the material usually falls 
upon the administrative depart- 
ment, the machinery of that depart- 
ment should be geared to the pace 
that will provide all the necessary 
material before the deadline. 

In the great majority of instances 
governing boards of hospitals are 
composed of outstanding business 
men and women of high calibre. 
Their interest and connection with 
hospitals usually stems from their 
interest in the community welfare. 
At best it is more or less a sideline. 
Their time, though given devotedly, 
is of such extreme value it cannot 
be wasted. They must “read as they 
run,” quickly analyzing situations 
and taking decisive action on im- 
portant problems. Therefore, in the 
preparation for such a meeting, 
emphasis must be placed upon clar- 
ity and conciseness, for trustees have 
no time to dig among a lot of de- 
tails to obtain a few essential facts. 

A week or ten days preceding the 
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regular meeting day, the secretary 
of the board mails a notice of the 
meeting to each member, requesting 
him to return an addressed postal 
card indicating whether he intends 
to be present. If a copy of the min- 
utes of the previous meeting ac- 
companies the notice it serves to 
bring the absentee members up to 
date on what transpired. 

In order that the meeting may 
move off and maintain its schedule, 
there should be an agenda of sub- 
jects to be presented for discussion. 
It should be prepared and distribut- 
ed in duplicated form. The agenda 
usually begins with the reading and 
approval of the minutes of the pre- 
vious meeting. If minutes of the 
previous meeting have been mailed 
to individual members in advance, 
the reading can be dispensed with, 
thereby saving valuable time for 
more important matters. 

The other items on the agenda 
are presented in the order in which 
they appear and are about as fol- 
lows: Unfinished business from pre- 
vious meeting; various committee 
reports; finance committee or treas- 
urer report; financial reports of 
operation; superintendent or direc- 
tors report, and new business. 

If it is possible to have reports 
of various committees in ample 
time to make duplicated copies for 
each board member, it further ex- 
pedites the progress of the meeting 
because any report which may be 
read as it is presented is far more 
comprehensive and raises fewer 


questions than one which is read 
and heard, only. 

All reports should be in written 
form so that they may be acted 
upon and disposed of if possible, 
and recorded in the minutes in ex- 
act form as adopted. If there aie 
legal aspects involved in which im- 
proper phrasing may distort or con- 
fuse the meaning or intent, the 
report or resolution may be referred 
to counsel for proper phrasing. 

The financial reports of opera- 
tions usually are the most impor- 
tant items on the agenda. In detail 
form they are far too voluminous 
to be read in their entirety. Com- 
plete, detailed copies may be mailed 
to each board member preceding 
the meeting. For the purpose of the 
meeting they should be presented 
about as follows: 


1. Explanatory statements sum- 
marizing the results of operations 
for the month and cumulative year 
to date, not to consume more than 
two or three minutes reading time. 

2. Condensed statement of in- 
come and expenses in comparative 
form for the current month and 
year to date. Should not comprise 
more than one letter size page. 

3. Condensed balance sheet in 
comparative form. One page only, 
if at all possible. 

4. Statistical statement indicat- 
ing comparative occupancy and 
revenue for current month and yeat 
to date, not more than one page. 

5. Special data which may be re- 
quired to handle specific problems. 


If this material is sent to each 
board member about a week before 
the scheduled meeting, an oppor- 
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tunity is provided to study and 
analyze the reports in advance. The 
advantages of this procedure are 
numerous. Chief among them is 
that lengthy discussions about triv- 
ial details are obviated and debate 
is confined to the more important 
features of the report. 

Where the governing board is 
composed of many members, an 
executive committee composed of 
a selected few serves as a steering 
committee, meeting a few days be- 
fore the entire board. A greater 
portion of the problems arising out 
of the reports may be disposed of 
to the extent that only the formal 
approval of the entire board is re- 
quired. 

Ali reports or propositions of a 
Special nature should be so clear 
and explicit that, as one board 
memer recently remarked, mem- 
bers zet the entire picture immedi- 
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ately. It does no harm to support 
the condensed version with plenty 
of details, but by all means the sum- 
mary should be clean cut and con- 
cise. To illustrate the point the 
following incident: within the au- 
thor’s experience is cited. It was 
proposed that two floors of the hos- 
pital should be converted from 
dormitory use to patient accommo- 
dations of a certain type, then much 
in demand. The conversion in- 
volved the expenditure from capital 
funds of many thousands of dollars. 
The question quite naturally arose: 
Would the investment involved re- 
turn adequate revenue to retire the 
amount over a reasonable length of 
time? 

The clerical research work re- 
quired involved several days and 
comprised projections of estimated 
expenses and revenue at various 
levels of occupancy to prove or dis- 


TYPICAL of the variety of subjects that 
come before a hospital board are the items 
shown on this schedule. Careful preparation 
in advance of the meeting will save time, 
cut debate, speed decision, get results. 


- 


prove the advisability of the pro- 
ject. The detailed report comprised 
some two dozen typewritten pages. 
The summarized form presented to 
the executive committee and to the 
board members was composed of 
less than two typewritten pages, re- 
quiring about five minutes to read. 
It presented the picture as a whole, 
was easily read and analyzed and 
was quickly and decisively acted 
upon. 

If the trustees are few in number 
it is quite practicable for them to 
meet at one time as all are likely 
to have a working knowledge of the 
situation and can dispose of the 
agenda in scheduled time. Large 
bodies are frequently not so tract- 
able. Interest and attendance do 
not run at the same level in all of 
them and the least interested and 
uninformed are likely to put in an 
appearance at a time when some 
perplexing situation demands thor- 
ough and serious attention and by 
the interjection of some compara- 
tively irrelevent element, prolong 
the discussion to a point where no 
decision can be reached, or the pro- 
posal may be killed entirely. In 
preventing situations of this nature, 
an executive committee appointed 
by the board functions admirably. 
Members are usually few in number 
and have been selected because of 
their demonstrated interest and 
ability, and in them other board 
members have implicit confidence. 
This committee may hold meetings 
at intervals to consider problems of 
a special nature and to make recom- 
mendations to the members of the 
general board at scheduled meet- 
ings. 

The answer, therefore, to the ob- 
vious question—how can a few men 
or women, devoting an hour or two 
per month, successfully direct the 
affairs of a sizeable institution—is 
organized effort and planning ahead 
for the material to be presented in 
comprehensive form. 
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America Demands FULL 


HE TEMPO of Blue Cross enroll- 

ment increased during 1944, 
bringing total protection to 16,500,- 
000 civilians, and adding new parti- 
cipants at the rate of 12,000 each 
work-day throughout the year. The 
1944 net growth of 3,500,000 ex- 
ceeded the previous high gain of 
2,600,000 in 1943.. 

The chart accompanying this ar- 
ticle shows the present enrollment 
of each Blue Cross plan on January 
1, 1945. There is very little correla- 
tion between the time of founding 
and the extent of present protec- 
tion, except that all of the plans 
with 200,000 participants (the na- 
tional average) or more, have been 
in operation 24 months or longer. 


Nears Million Mark 


During the past year Massachu- 
setts Hospital Service increased its 
membership by 60 per cent (361,- 
940 participants) and came close to 
the million mark, which has been 
reached only by the New York City 
and Michigan plans. The New York 
plan ranked second with 337,022 
increase. 

Six other plans which reported 
increases of more than 100,000 par- 
ticipants were those with headquar- 
ters and membership as follows: 
Detroit (statewide), 185,234; Chi- 
cago, 160,643; Philadelphia, 138,- 
258; Toronto (province-wide), 128,- 
511; St. Louis, 117,716; Milwaukee 
(statewide), 106,340. 

The 23 plans with 200,000 or 
more participants each, account for 
76 per cent of the total enrollment 
throughout the United States. Dur- 
ing the past year four organizations 
have moved into this class. They are 
the statewide plans of Rhode Island 
and Wisconsin and those with head- 
quarters in Rockford, Ill. and 
Toledo. 

The middle-sized (median) Blue 


66 


SPEED 
AHEAD 


C. RUFUS ROREM, Ph.D., C.P.A. 


by Blue Cress 


DIRECTOR, HOSPITAL SERVICE PLAN COMMISSION, CHICAGO 


Cross plan has 100,000 participants, 
and the 41 plans which have 
reached or passed this total account 
for 89 per cent of the participants 
throughout the United States and 
Canada. During the year, nine plans 
“crossed the line,’ namely: The 
statewide plans covering ‘Texas, 
Maine, Oregon and Washington, 
and those with headquarters in 
Akron, Albany, Durham, Los An- 
geles and Utica. 

Among the 4o plans with less 
than 100,000 participants there are 
some which already service sig- 
nificant percentages of the eligible 
population, or which have recently 
added substantial numbers to their 
subscribers. The following plans in 
the less-than-100,000 group _in- 
creased their membership by 25,000 
or more participants in 1944: State 
or province-wide plans of Kansas, 
New Hampshire, Oklahoma, British 
Columbia, Maritime Provinces (3), 
Quebec, and those with headquar- 
ters in Canton, Louisville and 
Wilkes-Barre. 


Covers 13 Per Cent 


There is now approximately 13 
per cent of the civilian population 
protected by Blue Cross. Some 
states (notably Delaware, Rhode 
Island, Ohio, Colorado, Connec- 
ticut, Michigan, Massachusetts and 
New York) contain double the na- 
tional ratio of participants to popu- 
lation. And within many cities and 
counties more than 50 per cent of 
the people is enrolled. 


A number of factors contributed 
to the net growth, aside, of course, 
from the sheer momentum of a so- 
cial movement which is becoming 
increasingly well known for its per- 
sonal and community values. These 


factors are: general increases of 
benefits to subscribers without pro- 
portionate changes in subscription 
rates; availability of surgical pro- 
tection through more and more 
Blue Cross plans; greater tendency 
of employers to permit payroll de- 
duction and to contribute toward 
the costs of Blue Cross protection; 
and reduction in the proportionate 
cancellations of subscribers, as com- 
pared with previous years. 


Must Continue Growth 


Cheering as the 1944 record may 
be, Blue Cross administrators and 
trustees recognize that enrollment 
growth must accelerate greatly to 
meet the needs of the American 
people. The best achievements of 
some areas must become the goal 
for each community. Such accom- 
plishment must be inspired and en- 
couraged by the hospital and med- 
ical profession, which furnish and 
direct the benefits of Blue Cross 
protection. Otherwise, the voice of 
Blue Cross will become but a mur- 
mur in the whirlwind of wartime 
planning and organization. 

There is evidence that enroll- 
ment for 1944 might have increased 
even more if office procedures had 
been “‘streamlined” to accept more 
new participants and to retain more 
old subscribers. An avowed objec- 
tive of Blue Cross management is 
to accept all subscribers with a 
minimum of formality and a maxi- 
mum of protection. Blue Cross pro- 
tection must become increasingly 
complete, convenient and _ eco 
nomical. 

There is no logical limit to the 
percentage of the employed popula- 
tion which might be protected by 
comprehensive, convenient anc eco- 


HOSPITALS 








FE 


li i ii ates 


XINJOHG 
SITOdVNVIOGNI 








“W14 ‘J T1IANOSNOVI 
“AOUd AWILINVNN 








bers) 





“1NO “OLNOWOL 
“LNOW “VN373H 





Dora «0340 ‘GNVIL40d 
“ano ‘WadLNow 
an SRE ERTOSTUR EE WETR ETRE TEA PEBWERTEB ETA RES 


3 50Q000 


be EAR ATE RS 
L aurnis 


16,500,000 





and Year of Establishment 
for 81 Blue Cross Pians 


Approved by the 


Membership (Janwary 1,1948) 


CCEEED:: membership Jan 1,1008 
GEES « growth during 1944 


American Hospital 


Association, 


Total Qrowth wn i944 
(The distance between 
horizontal lines repre- 
Sents 100,000 mem 


Total membership Jan.s, ss 





TE 262% 


| 





LST SR SER ARIS 





LSS SITES teas mm: 


LERSLMREEE ARR EESE REESE 





=I 





LSU ERARMIT ER SREE RET ES ERAS TER RELY 8 








AUR MRRRRERRETCEES RATT R REE REY 


EXECU UIE ITI ry 


TIITITT 





PSR ESE ER RRR SSS 





on 





PURSES ESE REESE ER REET 








PRAREARREUBLRERERRRA REPRE REAR REL ES ee 


LE RSE RM ERE RS ee 


SRRLE RM ESS ESSERE Se 


IUWERUER TRUE ESR ewe 


TITITITETEIESITIT Iris iit rir 





ee 
ac 


LW SEREU METRE EERE EE 





Lee REPRE E ERE EEE 











[SUuaeee ws 


ESSERE SERVER ESR ERES SERUM EERE ES SRE RES eS 


TIXEE ICICI IIIT Ir 








[RE MELEE Say 





Lis 
| ee Ree ES 





[MAES RRER SESE ED ee 


PSEUERERERLERE MAS BAS 





g 
Lec AB LAR ERED 





LMRRSRRAR BER RARE ER 





SEE 
oo 





ASR RERERPRRE REMIT RRS RER SEER EERE SEED 

















AROS SESSARASS ARE es 


COC 


SECELILI Ira 


\UUSER EST RARe wee Eee 


PSLRE SHER IRSSSREER SIRS ERR R REE RRR E eS 








oo 
err 
TRRRRIRRSGRIRRASE OAS 





AS SSRUCRBORALRRERISLERE ERAS B ER see ee 


IASRRMERE SEES eRR RAS 


IMERM SIMMER REP Ree 


ASLAM SRSRRRRSS SE SERVER ES ES 











SSS teesre wanes 








TItiTrT 


IX TETILITIIIT TIT 


LEVERS RESETS USSR SESE E TER ES SEES eee 








TIsTr 


TEIETITITIIIT rt 


SELETET IIIT Ir itrt 


TEIITIC ITI rit 








[meee wanes ms 


-SS USS wees sss we ees 


Sra 


.USSS STE S eee ee Ee 


ISESSSESS SHEE SEER Ree Sees Se ee 





Quer 
See 





(RESERSR BERR 








ETUITIT 


IXTECITITIT rrr 


IRSESSREARSSRM SSE ESSE ES SEe eee ee 








AR OERSRESRARam eee 








GQ TTT Tr 


CIEL 








IMORUSSSEREESSEEe me 


en Geeeeeaneseani 








Juemesemannanas 








TIITTTIITIrrrrr 





omy 
Lens 





« 
SASOSRRERARSRES Se ME 


DOI rrr 











TILE rrrrrrr 


[ere Remeseneneeeens 


cesasmesames 


SAC econo ws 


[Seneceeseneeneeenne 


ARSeneseeeeems 











stbddt LITITIIIIIIIIIIIIIIIIIIIII ttt 


iSSeee ease aeeseeeent 


CULT TTT Ir yr ry 


TOTTI 


ITT Ire 


TOTTTIIrrrrrrrrsry 








TOC eer 








SSCCSRSRE eRe 

















oe oo a os 


Derr 


2 es 


a 


CO 




















Dererrrrrrrrs 


TOErrryrryrrrrrryt 


JARS Reeeeesessasewas 


SSCS SSTRT Owen wee we 


Aa SaSenee eas eaMee sw 


‘vi ‘ALIS XNOIS 
331NVAMIIW 

‘vi “‘SANIOW saa 
“VA ‘3ONVOH 
“LY “JONAGIAOUd 


er «(OHO ‘Vwi | 


“11 ‘GH¥04N90H 
11041340 

‘a3N ‘VHVWO 

“VA “M“NOLONILNOH 
Be H1INOWS14O0d 
"NVW ‘3d INNIM 

“Wd ‘SHUVE-SANTIM 
‘0 ‘SNawnio09 
VIHdT30V1IHd 

“SW ‘ONV1LHOd 

‘v1 ‘39N0U NOLVa 
O1HO ‘NOLNVD 
4Y3AN3G 

“VA ‘SHYNGHONAT 
“AM “ATMASINOGT 
“OW “ALID SVSNY 
“Tl ‘NOLIV 

“WA ‘SM3N LYUOdM43N 
og3101L 

“Vd ‘DUNGSINYVH 

‘0 ‘NMOLSONNOA 
S313 9NV SO1 
HOYNESLLId 

“T1l ‘UNivoza 
VINViILlV 
J4¥OWILIVa 

NO.LSsOg 

THU ‘JTIIANVG 





“AN ‘NMOLSAWVE 
“NNOO ‘N3AVH M43N 
NOUNV 

Olviina 

O9VOIHO 

“1V9 ‘GNVINVO 
“TI ‘widOad 


“AM ‘ONVIHSY 
“V1V ‘WVHONIWNUIG 
“AN ‘ASNOVHAS 
‘ON ‘T11H 13adVHO 
“13d ‘NOLONIWIIM 


“VA ‘GNOWHOIY 
“VA ‘N10440N 
“NN3L ‘LYOdSONIN 
“A “WN ‘83183HO0U 
ALID WHOA MAN 
GNV13A319 

“0 °d ‘NOLONIHSVM 


























J “lW9 ‘OLNIW YHOVS—ze6) 
— So i aaziINvoyuo 





FEBR ARY 1945 








; ee 2aere Y 
, nik , eh: at i Oe. a - —n) ae U2 2 6.8 8-2 6 2: 6 a Sas 
-oBPeGee SEeSESHESORBEEBPEZ SHS BBRBERSRA *2eoES5 2859 3 
— CUP -~y 


Ds 
L 


J 
of 
ro- 
on 
TO- 
ore 
Icy 





nomical Blue Cross prepayment 
plans. A national health program 
has only one objective, regardless 
of how it is initiated or adminis- 
tered. This objective is adequate 
prevention, diagnosis and _treat- 
ment for the greatest possible num- 
ber of the population. Methods of 
producing and financing health 
service must be gauged by their 
accomplishment of this purpose. 
It is the privilege and obligation 
of the producers of medical care to 
provide such convenient and mani- 
festly equitable means of receiving 
and paying for health services, that 
our political leaders will not feel 


isl, S. 191 


, (Continued from page 43) 
Farm leaders studying the health 
problem stress the need for the de- 
velopment of small community hos- 
pitals which facilitate good hospital 
and medical service for the rural 
population. 

The action by the House of Dele- 
gates urging government assistance 
for hospital construction, the 
studies of the Committee on Gov- 
ernmental Aid for Postwar Con- 
struction, the experience of the 
Commission on Hospital Care, the 
likelihood of a postwar public 
works building program, and the 
demand for a pattern for the de- 
velopment of small hospitals and 


health centers have all affected the’ 


thinking of the American Hospital 
Association and are all factors 
which have been taken into con- 
sideration in Senate Bill 191 intro- 
duced by Senators Hill and Burton. 

The bill as drafted provides 
broad opportunity for each state 
to develop its own program for hos- 
pital and health center construc- 
tion. The program in each state 
will be successful only insofar as 
those concerned with health mat- 
ters actively support the survey of 
needs and the planning of an inte- 
grated program in that state. How- 
ever, it is the concensus of most 
members of the Association that 
this strong centering of authority 
in the state is proper. All those par- 
ticipating in the care of patients in 
hospitals must have an opportunity 
to understand and thus to assist in 
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constrained to compel the people 
(lay and professional) to participate 
in a specified national health pro- 


gram. 

The future of American health 
service is determinable by the hos- 
pitals and medical profession of our 
country. The task is not easy, and 
it requires self-imposed regulation 
by hospitals and physicians. The 
Blue Cross is a deliberate and ra- 
tional form of health planning 
which may be broadened and deep- 
ened by the active guidance and 
support of the agencies which pro- 
duce the services. 


the development of an improved 
program. 

The study features of the bill are 
important. The opportunity of the 
state to secure financial assistance 
in putting into effect the recom- 
mendations growing out of a state 
survey is an important incentive for 
a detailed and careful analysis of 
the state’s problems. The financial 
assistance is varied, the more 
wealthy state receiving a smaller 
percentage of federal assistance than 
the poorer state. Such an equaliza- 
tion may well meet with resistance. 
However, hospital people will 
realize that the present hospital 
system will be criticized on the 
basis of the lowest level of per- 
formance and that hospital care 
must be improved in the poorer 
states to an extent which can be 
done only through federal assist- 
ance. 

The federal advisory council con- 
sisting largely of those with experi- 
ence in the planning and operation 
of hospitais, becomes a partner of 
the surgeon general in the adminis- 
tration of this act. This council ap- 
proves the standards recommended 
to the individual state for both the 
survey and for grants for construc- 
tion. In addition, this council joint- 
ly approves with the surgeon gen- 
eral the actual plan developed by 
the state survey. 

The $100,000,000 figure, it should 
be clear, is an authorization to ap- 
propriate, not an appropriation. 
The money probably will not be 


appropriated in full during the first 
year, for no construction can stirt 
until state surveys are completed A 
few states are well along with sich 
surveys. Others may require one to 
two years for completion of a sa‘is- 
factory study. Congress is author- 
ized after the initial year to in- 
crease the appropriation for con- 
struction, should that be indicated. 
Undoubtedly Congress would hesi- 
tate to appropriate funds for a large 
amount of construction prior to the 
termination of the war, and cer- 
tainly the amount of appropriation 
should be in proportion to the need 
for federal spending to support, 
through a public works program, 
the transition to peacetime indus- 
trial activity. 

The Hill-Burton bill may be 
criticized by some as being inade- 
quate. It provides no federal fuids 
for operation of a hospital when 
local funds are lacking. It is a first 
step toward correcting present de- 
ficiencies. Surveys of need by states 
and the constructign of facilities 
are a preliminary to any better dis- 
tribution of hospital care. The sur- 
vey and construction bill would be 
more effective were there federal 
legislation providing for grants-in- 
aid for indigents. Resources from 
such a program would tend to 
channel funds into those areas 
where the population is at such a 
low income level as to be unable to 
contribute anything toward the 
cost of illness. 

Improved hospital facilities alone 
have in the past attracted more 
physicians to an area. Assistance for 
indigent patients and increased en- 
rollment under Blue Cross and 
medical prepayment plans of the 
employed population, including 
those in rural communities, would 
further attract professional person- 
nel to those areas now inadequately 
supplied. Surveys of need and hos- 
pital construction would seem to be 
a preliminary to any improvement 
in the distribution of hospital care. 

The Hill-Burton bill is an oppor- 
tunity for all who are interested in 
health services to support a_pro- 
gram on which all are agreed. ‘The 
provision of adequate facilities can- 
not be accomplished over night. 
The controversial aspects of changes 
recommended in the present system 
of distributing hospital and med- 
ical care can be debated while this 
work is going forward. 
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Your patient had a set-back, eh? 
Ain’t that a low-down shame! 

I hid in your solution jar — 

PETE PYROGEN’S my name. 
You'd best insist on SAFTIFLASKS 
To beat my clever game! 


SAVE TIME — MONEY — LIVES 


_.switcn 10 CUTTER Sefiflack Soluliona 


Check these 3 reasons why: 


“Safety first” goes for parenteral 
solutions, always! Cutter caution, 
Cutter’s rigid requirements, bring 
you solutions in Saftiflasks which 
meet, and pass, every known test— 
chemical, physiological, bacterial! 


‘2ftiflasks. Hospital superintendents 


~ economy, too — you'll insist on 
x 
wo know their cost accounting know 


that Saftiflasks beat the high cost of 
overhead. “Mixing your own” has lost 
its allure! 


For convenience, certainly! Simple 
equipment, like Cutter Saftiflasks, 
gives you extra protection now when 
staffs are short or inexperienced. No 
tricky parts to wash, sterilize, or 
break down in use. 


Get all the benefits of Saftiflasks 
— starting at once! 


CUTTER LABORATORIES » BERKELEY - CHICAGO - NEW YORK 
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Every Day Is a Full Day, the 
SMALL HOSPITAL 


Superintendent Finds 


WwW PERSONNEL resigning be- 
cause the hospital lacks the 


funds to compete with war plant 
wages, meat scarce and of poor 
quality, ration points on canned 
fruit “sky high”, butter a luxury 
item, equipment difficult to obtain, 
soap and other necessary supplies 
restricted—these are present day 
problems of all hospital superin- 
tendents. 

A registered nurse serving as 
superintendent of a small — 25 to 
50-beds -- hospital has all these 
problems in addition to many 
varied duties. For instance, she is 
the chief dietitian. This means 
planning meals, buying food, cook- 
ing — to some extent — in order 
to give intelligent suggestions, esti- 
mating a supply of food needed for 
the winter, for many farmers plant 
gardens with a row for the hospital. 

Perhaps a group of girls plants 
a victory garden and donates the 
food to be canned. The superin- 
tendent must supervise this can- 
ning, too. 

The other morning a woman with 
a frail voice telepinoned and asked 
to be connected with the dietary 
department. The secretary tried to 
convince the woman that this was 
the office and the superintendent 
would help her. 

“Is this the dietary department?” 
the woman asked. “Could you use 
a goat?” “No,” I maintained, “the 
hospital can not serve goat meat to 
its patients.” Then she insisted the 
hospital must have a female goat 
and keep it in the backyard for 
milk. 

The superintendent must be able 
to take x-rays for emergency cases 
and know how to give anesthetics, 
for often there is no doctor avail- 
able — when there are only three on 
the staff. She must be able to assist 
as a nurse in the operating room 
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MRS. DOROTHY T. FOLTA, R.N. 


SUPERINTENDENT, NEW MILFORD (CONN.) 
HOSPITAL 


and the emergency room, and to 
care for patients recovering from 
anesthesia. Another important duty 
is that of pharmacist on a small 
scale. 

Purchasing is still another duty 
of the small hospital superintend- 
ent. It is essential to have some 
knowledge of electrical apparatus, 
plumbing equipment and the heat- 
ing plan. This is helpful in a small 
town where only one electrician is 
available — and he may be off work- 
ing on a job in the country where 
there are no telephone connections. 

The nurse - superintendent will 
find it convenient if she has taken 
a business course, for she has charge 
of all accounts for patients — paid 
and unpaid, and collection of the 
latter. 

The superintendent’s office is the 
“central complaint department.” 
She gets complaints from the doc- 
tors, nurses, employees, patients, 





COPIES of the six month in- 
dex for HOSPITALS from July 
through December 1944 are now 
ready for distribution. 


Each subscriber to the magazine 
is entitled to a copy of the index, 
which is printed in page size suit- 
able for binding with the volume 
for the second half of 1944. 


Wartime restrictions on print- 
ing paper have compelled the 
magazine to discontinue its former 
practice of including the index as 


part of its July and January issues. 
Copies may be obtained by 


writing to the Bacon Library, 18 
E. Division Street, Chicago 10. 











the board of trustees and tie 
“Someone on the outside said .. ” 
group. 

In a large hospital, if the adm :- 
istrator wants to know how a <2 
partment is functioning he asks ¢ i¢ 
head for a report. There are 0 
such persons in a 26-bed hospi] 
and the superintendent must sup: r- 
vise all departments and act as pr- 
sonnel manager. 

In addition to keeping a regis‘ :y 
for private duty nurses, New Mil- 
ford Hospital keeps a file of house- 
keepers, trained attendants, maids 
and practical nurses for the use of 
the townspeople. If anyone applics 
for a position she is given a list of 
persons to whom she might appiy 
for work. If patients leaving the 
hospital have no jobs, the hospital 
tries to find employment for ther. 

At the time of death, it is the 
superintendent who tries to con- 
sole the family, calls the undertaker 
and often informs the relatives of 
the death, since the doctor may be 
detained for hours. 

The superintendent must main- 
tain close cooperation with the visit- 
ing nurse. Patients should be dis- 
charged in someone’s care or some 
organization must be notified — the 
Red Cross, a state agency, police, 
social workers or a selectman. Char- 
ity maternity patients are given a 
complete layette if the baby has no 
clothing. These layettes are made 
and donated by a community or- 
ganization. 

Work must be planned for the 
sewing circles and volunteer church 
groups which make towels, baby 
sheets, operating room and delivery 
room supplies. The Red Cross 
motor corps makes surgical supplies 
and the amount on hand must be 
checked constantly before orders for 
additional supplies are placed. Red 
Cross nurses’ aides must be super- 
vised and work planned for them. 

Visitors are constantly popping 
into the office and the superintend- 
ent must chat with them and listen 
to the story of “what happened to 
grandpa this morning.” 

The assistant superintendent also 
has several jobs, including super- 
vision of the operating or obstet- 
rical rooms and general nursing in 
the maternity department. ‘She 
superintendent’s secretary is impor- 
tant also, for she acts as admitting 
officer, cashier, telephone operator 
and errand clerk. 
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PRODUCTION OF 
PARENTERAL FLUIDS 


COLLECTION OF 
WHOLE BLOOD 


PREPARATION OF 
HUMAN BLOOD PLASMA 


Fenwal Containers, Teloseal and 
Telovac closures are REUSABLE. 


Describes in detail the operation 
and care of equipment . formulae « 
suggested technics for preparation, 
processing, storing and administra- 


tion. 
SEND FOR YOUR COPY TODAY 





MACALASTER BICKNELL COMPANY. 
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Urges Protection Emphasis on 
WELL.,NOT SICK 


pach hospital and medical 
service plans should work 
toward the development of a system 
of providing care in which the hos- 
pitals, doctors, dentists and nurses 
are better off to the degree that 
those who are insured are well, not 
sick.” 

This was the opinion expressed 
by E. A. van Steenwyk, executive 
director of the Philadelphia Blue 
Cross plan, in addressing the Na- 
tional Conference on Social Secur- 
ity of the United States Chamber 
of Commerce in Washington, D. C., 
January 11. The address, on “The 
Administration and Underwriting 
of Hospital and Medical Insur- 
ance,” was heard by approximately 
100 representatives from business, 
insurance companies, labor, federal 
and state governments, the medical 
profession, and agriculture. 

In his discussion of the experi- 
ences of Blue Cross plans and other 
voluntary means by which the 
health problem has been dealt with, 
van Steenwyk pointed out that the 
Blue Cross plans in the United 
States and Canada include hospitals 
with the vast majority of all non- 
government beds. He urged that 
plans be considered for their poten- 
tial as community health insurance 
plans, and expressed his belief that 
Blue Cross plans could be reorgan- 
ized from hospital plans to medical 
and hospital plans with few changes 
in administration. 

In enumerating a number of 
principles which he believed should 
be adhered to in building a health 
program for the American people, 
the speaker said that coverage 
should be universal and that stand- 
ard rates should be set at low 
enough levels to reach at least two 
income groups (the semi-private 
and ward levels). Benefits must be 
comprehensive, he emphasized, add- 
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ing that “skimpy benefits or legal- 
istic barriers in the receipt of service 
result in false economy, the health 
of those covered suffering most.” 

Others from the Blue Cross field 
in attendance at the conference 
were John R. Mannix, chairman of 
the Hospital Service Plan Commis- 
sion, Chicago, Dr. C. Rufus Rorem, 
the commission’s director, John A. 
McNamara, director of the Cleve- 
land Hospital Service Association, 
and R. F. Cahalane, executive di- 
rector of the Blue Cross plan in 
Boston. 

As chairman of the Social Secur- 
ity Committee of the national cham- 
ber, Marion B. Folsom included in 
his opening remarks this statement, 
“The conference is called by the 
chamber not with any definite ac- 
tion in view but merely to have full 
and open discussion of the many 
aspects of social security which are 
of current interest.’ Folsom is treas- 
urer of the Blue Cross-enrolled East- 
man Kodak Co. 
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BLUE CROSS EXECUTIVE ON 
MEDICAL CARE BUREAU STAFF 


George P. Farrell, formerly en- 
rollment supervisor of both Blue 
Shield and Blue Cross in Buffalo, 
has been named director of the 
newly-created bureau of medical 
care insurance organized by the 
Medical Society of the State of New 
York in an attempt to make volun- 
tary pre-payment medical security 
available to every person in the 
state. 

His duties will include compil- 
ing and distributing vital informa- 
tion and statistics to state prepay- 
ment plans, as well as to members 
of the medical profession. He es- 
tablished business offices February 
1 in New York City, headquarters 
of the state society. 





CANCEL CONFERENCE 


John R. Mannix, Chairman of 
the Hospital Service Plan Commis- 
sion, has announced that the Micd- 
Winter Conference of Blue Cross 
Hospital Service Plans, scheduled 
for March 14-16, 1945, in New 
York City, has been canceled in 
order to clear transportation facili- 
ties for defense. and military ser- 
vice. 














‘Cost’ Contract 
Tned in Chicago 


A newly. -developed “cost” con- 
tract is being made available by 
Plan for Hospital Care, the Blue 
Cross Plan in Chicago, to firms in 
its area which employ more than 
1,000 persons. First to make protec- 
tion available to its employees un- 
der this contract was the Northern 
Trust Company, Chicago. When 
this employer-paid plan was offered 
recently to the company’s 1,012 em- 
ployees, 973, or all but 39 of them, 
enrolled with 806 dependents, 
bringing the total protected to 
1s779- 

All members, whether employees 
or dependents, are entitled to 120 
days of care in any of the 53 partici- 
pating hospitals in the city of Chi- 
cago and 33 participating hospitals 
elsewhere in the Chicago area. If, 
in case of emergency, a non-member 
hospital should hospitalize a mem- 
ber of this plan, it will be paid ac 
cording to a rate set down in the 
contract. 

The title, “cost’’ contract, 
rived from the special contractual 
arrangement between the Northern 
Trust Company and the Plan for 
Hospital Care. Contrary to the gen- 
eral practice—whereby a_ separate 
contract is made with each sub- 
scriber even though the firm is 
enrolled as a whole—one master 
contract, covering all protected em- 
ployees and dependents, has been 
drawn up between the banking 
concern and the Chicago Blue Cross 
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Complications or unforeseen exacer- 
bations of pre-existing affections can 
make the lot of the hospital patient 
extremely unhappy. Should pruritus 
ani develop when hospitalization is 
for an unrelated ailment, the discom- 
fort of the patient may mount fo an 
unbearable degree. 

In such emergencies, Calmitol is the 
indicated therapeutic agent. Its spe- 
cific antipruritic properties stop anal 
itching quickly and for prolonged peri- 
ods. Applied directly into the anorec- 
tal area, Calmitol provides welcome 
relief, and prevents the emotional 
tension which unrelenting itching brings 
in its wake. Calmitol is dependably 
effective in all types of pruritus ani, 
as well as pruritus scroti and vulvae. 


Shes. Leeming g Ca Ine 


155 East 44th Street 
New York 17, New York 











The active ingredients of Calmitol are 
camphorated chloral, menthol and hyos- 
cyamine oleate in an alcohol-chloroform- 
ether vehicle. Calmitol Ointment contains 
10% Calmitol in a lanolin-petrolatum 
base. Calmitol stops itching by direct 
action upon cutaneous receptor organs 
and nerve endings, preventing the further 
transmission of offending impulses. The 
ointment is bland and non-irritating, 
hence can be used on any skin or mucous 
membrane surface. The liquid should 
be applied only to unbroken skin areas. 
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plan. This simplified arrangement 
reduces administrative costs to some 
extent. 

As is true of many other sizable 
firms enrolled in Blue Cross, the 
membership cost is met entirely by 
the employer. The method of pay- 
ment, however, is a new feature. 
The employer puts on deposit with 
the plan the approximate cost of 
three months care, computed at a 
monthly rate which is somewhat 
higher for employees with depend- 
ents than for those without. The 
employer agrees to pay the same 
amount every month for each em- 
ployee. At the end of each quarterly 
period the Northern Trust Com- 
pany will receive a statement show- 
ing the amount paid by the plan 
for hospitalization expenses in- 
curred by employees and the actual 
cost of administering this particular 
contract. The three months reserve 
deposit is then adjusted, by either 
charging, or crediting, the Northern 
Trust Company, so that payments 
made by the company to the plan 
exactly equal hospitalization and 
administrative costs. 

This “cost” contract is being con- 
sidered by a number of large con- 
cerns in the Chicago area, with six 
in the near future expecting to offer 
such protection to their employees, 
according to E. P. Lichty, assistant 
director in charge of enrollment for 
the Chicago plan. 





e+ 


FORTUNE MAGAZINE TELLS 
OF BLUE CROSS METHODS 


In the December issue of Fortune 
magazine a thorough survey was 
written up of the development of 
voluntary forms of doctor-patient 
cooperation. The article, entitled 
“U. §. Medicine in Transition,” 
included an explanation of the 
methods and extent of Blue Cross 
plans. 
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GEORGE HERRO DIRECTS 
COMMISSION RADIO WORK 


George Herro, a graduate of the 
University of Wisconsin, has been 
named radio director and assistant 
to the director of public relations 
of the Hospital Service Plan Com- 
mission, Chicago. Herro was cox- 
swain on the University of Wiscon- 
sin varsity crews in 1930-33. 
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JOHN O’BRIEN, 89 years old, who 
has neither missed a day’s work nor 
been late for work during the 54 
years he has been employed at the 
Eagle Lock Co., recently joined the 
Connecticut Blue Cross plan when 
the age limit was removed. 

Mr. .O’Brien, a skilled locksmith at 
the Terryville plant, Waterbury, 
signed up during an offering of Blue 
Cross membership there. The Blue 
Cross plan, with headquarters in New 
Haven, removed its previous age limit 
of 66 years in order that every em- 
ployee of Connecticut business and 
industrial firms could have an oppor- 
tunity to join. 





JAMES F. COWAN JR., for six years 
with Massachusetts Blue Cross, has 
joined the staff of the Hospital Serv- 
ice Plan Commission, Chicago, as field 
director. He began his work with the 
Commission early in January and is 
handling problems of Blue Cross plan 
administration and interplan relation- 
ships. The new Commission staff 
member, a Dartmouth graduate, has 
been appointed for one year on a 
leave-of-absence basis. 


1944 Admission: 
at Four-Year Lo: 


‘Blue Cross hospital admissic 
for 1944 were the lowest in fo w 
years, according to informati 
from the plans, and likewise t: 
admissions for December were 1 ie 
lowest for that month in four yea 
The average incidence rate for tie 
year was 103.5 patients per thousaid 
participants. This was 1 per cent 
less than the annual average in 19/3 
and 4 per cent less than in 1942. 


At the rate experienced during 
December, 1944 an average of 8.5 
per cent of the eligible participants 
in Blue Cross plans would be hos- 
pitalized annually. This represents 
a decrease of 16 per cent from the 
average for November, 1944; this 
rate is 19 per cent lower than the 
average for the year. The incidence 
of hospitalization in December, 
1944 Was 5 per cent less than in 
December 1943, and g per cent less 
than in 1942. 


The average length of stay of 
Blue Cross patients for the year was 
7.26 days. For the month of De- 
cember it was 7.96 days, approxi- 
mately one-third of a day more than 
in December, 1943. 





WISCONSIN HAILS BLUE 
CROSS HOSPITAL WEEK 
The week of January 14 to 20, 
was Officially celebrated as ‘‘Wiscon- 
sin Blue Cross Hospital Week” in 
observance of the fifth anniversary 
of Associated Hospital Service, the 
plan in which 79 Wisconsin hospi- 
tals and over 275,000 people are 
enrolled. Highlights of the week's 
program included special statewide 
radio programs and announce- 
ments, the showing of a short sub- 
ject in over 200 Wisconsin theaters, 
and talks by plan representatives 
in various parts of the state. 


L. R. Wheeler, executive secre- 
tary of the Wisconsin plan, stated 
that “seven Blue Cross benefits have 
been increased or added during the 
five years of operation in the face 
of increased hospital costs due to 
wartime conditions.” 
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HEN THE NEW 79th Congress 

had been in session two 
weeks, a count showed that some 
1,500 bills had been introduced in 
the House and 326 in the Senate. 

Despite the urging of some con- 
gressional leaders that attention 
should not be diverted from the war 
effort to consider social security leg- 
islation at this time, both parties 
are committed to an extension of 
benefits. 

A number of the new bills are of 
special interest to hospital admin- 
istrators. First in line is the hos- 
pital construction bill introduced 
by Senators Hill and Burton, which 
has approval by the three hospital 
associations and the U.S. Public 
Health Service. (Note: This bill is 
outlined in detail elsewhere in this 
issue Of HOSPITALS) . 

Representative Dingell lost no 
time in reintroducing his bill (H.R. 
395) on January 3, which is iden- 
tical to the Wagner-Murray-Dingell 
Bill (S.1161) introduced in the 
78th Congress. The preamble to 
the bill, which is an amendment to 
the Social Security Act, reads as 
follows: 

“To provide for the general wel- 
fare; to alleviate the economic haz- 
ards of old age, premature death, 
disability, sickness, unemployment 
and dependency; to amend and ex- 
tend the provisions of the Social 
Security Act; to establish a Unified 
National Social Insurance System; 
to extend the coverage, and to pro- 
tect and extend the social-security 
rights of individuals in the military 
service; to provide insurance bene- 
fits for workers permanently dis- 
abled; to establish a federal system 
of unemployment compensation, 
temporary disability, and matern- 
ity benefits; to establish a national 
system of public employment of- 
fices; to establish a federal system of 
medical and hospitalization bene- 
fils; to encourage and aid the ad- 
vancement of knowledge and 
skill in the provision of health ser- 
vices and in the prevention of sick- 
ness, disability and premature 
death; to enable the several states to 
make more adequate provision for 
the needy aged, the blind, depen- 
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In Two Weeks Congress Finds 1,500 
NEW BILLS FILED 
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dent children, and other needy per- 
sons; to enable the states to estab- 
lish and maintain a comprehensive 
public assistance program; and to 
amend the Internal Revenue Code.” 
The bill was referred to the House 
Committee on Finance. 


OTHER BILLS 


Among other bills introduced 
during the first week of the session, 
and reported to the Council on 
Government Relations at its meet- 
ing January 9 for consideration, 
were: 

Joint Resolution 12, providing 
for a committee of seven members 
of the House to be appointed by the 
speaker to study, investigate and re- 
port to the House upon the pur- 
poses and effects of the present tax 
rates and benefits authorized under 
the Social Security Act, as amended, 
and all acts relating thereto, with 
particular reference to (a) suggest- 
ed increases or decreases in taxes; 
(b) widening of benefits; (c) in- 
clusion of domestics, farm operat- 
ors, agricultural workers, employees 
in nonprofit institutions, employees 
of state and local governments, pro- 
fessional men and women, and 
other self-employed persons; etc. 
Referred to House Committee on 
Rules. 

H.R. 136 (Voorhis of California) 
to extend rights under Title II of 
the Social Security Act to veterans 
of World War II. Referred to Com- 
mittee on Ways:and Means. 

H.R. 140 (Voorhis of California) 
to amend the Social Security Act to 
provide that each state shall have 


the exclusive right to adopt its own 
interpretation of the phrases “needy 
individuals.” To House Commit- 
tee on Ways and Means. 

H.R. 353 (Woodruff of Michi- 
gan) to increase the maximum 
monthly payment made by states to 
individuals for old-age assistance 
which will be matched by the fed- 
eral government from $40 to $60. 
Referred to House Committee on 
Ways and Means. : 

H.R. 430 (Luther A. Johnson of 
Texas) to amend the Social Secur- 
ity Act to define the term “needy” 
as being a person whose annual net 
income is insufficient to require 
such person to be subject to pay- 
ment of federal income tax.” Re- 
ferred to. House Committee on 
Ways and Means. 

H.R. 284 (Randolph of West 
Virginia) to provide for health pro- 
grams for government employees. 
Referred to Committee on Civil 
Service. _ 

H.R. 68 and H.R. 483 (Lane of 
Massachusetts) provide for the 
granting of temporary commission- 
ed rank to certain male nurses serv- 
ing in the armed forces. 


MOBILIZATION—RECONVERSION 
The powers granted to James F. 
Byrnes by the War Mobilization 
and Reconversion Act of 1944 are 
exceeded only by those of the Presi- 
dent himself. Mr. Byrnes recently 
announced the appointment of 
three aides, Gen. L. D. Clay, Wil- 
liam Haber and J. B. Hutson, to 
coordinate respectively munitions 
production, manpower mobiliza- 
tion and the reconversion of agri- 
culture. These men are ‘not ex- 
pected to replace Krug in WPB, 
McNutt in WMC, and Marvin 
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Jones in WFA; but, relying on their 
advice, Byrnes will make policy for 
all three agencies. He will issue 
directives and they will do the ad- 
ministrative work. 

Among recommendations submit- 
ted to the President and to the Con- 
gress by Mr. Byrnes are: 


1. Congress should consider leg- 
islation to strengthen administrat- 
tive controls over those rejected by 
the Army for physical reasons 
(4-F’s) in order to insure their 
transfer to essential work. 


2. If the steps taken by WPB to 
withhold priorities from manufac- 
turers not complying with man- 
power regulations should prove in- 
effective, Congress should consider 
legislation to strengthen the author- 
ity of the War Manpower Commis- 
sion. 

3. The War Labor Board should 
be given legislative power to en- 
force its decisions in the courts 
without resort to seizure. 


4. An expanded program of pub- 
lic works should be mapped by 
Congress to supplement the exist- 
ing program for public roads, flood 
control, and reclamation as a con- 
struction backlog. 


5. Surplus property legislation 
should be reviewed by Congress to 
eliminate provisions which might 
hamper disposal of surplus facil- 
ities. 


FEDERAL WORKS AGENCY 


A Bureau of Community Facili- 
ties has been set up within the Fed- 
eral Works Agency as of January 1 
to carry out the programs of war 
public works and war public ser- 
vices under the Lanham Act, which 
heretofore have been handled by 
separate divisions. George H. Field, 
of Evanston, IIl., assistant to Major 
General Fleming, has been appoint- 
ed commissioner of the bureau. 


EMIC PROGRAM 


The Children’s Bureau, U. S. De- 
partment of Labor, announces that 
300,000 infants, sons and daughters 
of the nation’s fighting men, cele- 
brated their first Christmas in 1944. 
These infants were born with the 
help of the emergency maternity 
and infant care program. With the 
70,000 on the 1943 list, they make 
up a sizeable proportion of the na- 
tion’s “bumper crop” of babies. 
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One out of every 10 babies born 
these days is being cared for under 
the EMIC program. 

In the 20 months of the pro- 
gram’s operation, more than 600,- 
000 cases have been authorized for 
either maternity or infant care, and 
each month another 40,000 author- 
izations are added. The current ap- 
propriation for this care is $42,- 
800,000. 


ADVISORS ON VETERANS 


General Hines also recently an- 
nounced the appointment of 14 em- 
minent medical men to serve on the 
Veterans Special Medical Advisory 
Board. One appointment, yet to be 
announced, will bring the group to 
its full strength. 

In announcing the appointments, 
General Hines said this group will 
guide him in establishing policies 
and in solving the many problems 
that will develop in the examina- 
tion and treatment of returning vet- 
erans of this war. Appointees to 
date are: 

Dr. Irvin Abell, Louisville; Dr. Alfred 
W. Adson, Rochester, Minn.; Dr. W. Ed- 
ward Chamberlain, Philadelphia; Dr. John 
S. Coulter, Chicago; Dr. Malcolm T. Mac- 
Eachern, Chicago; Capt. Eric G. Hakans- 
son, Bethesda; Dr. George Morris Piersol, 
Philadelphia; Dr. Roy D. Adams, Wash- 
ington, D. C.; Dr. John Alexander, Ann 
Arbor, Mich.; Dr. J. Burns Amberson, Jr., 
New York City; Dr. George E. Bennett, 
Baltimore; Dr. William F. Lorenz, Madi- 
son, Wis.; Dr. Frederick W. Parsons, New 
York City; Dr. Oliver H. Perry Pepper, 
Philadelphia. 


NURSING FOR VETERANS 


Brig. Gen. Frank T. Hines, vet- 
erans administrator, recently re- 
vealed that he has asked Secretary 
of War Stimson three times to com- 
mission Veterans Administration 
nurses who can qualify and transfer 
them back to veterans’ hospitals, 
but that Mr. Stimson so far has 
turned him down on the ground 
that commissioned personnel 
should not be placed in a civilian 
activity. 

No action has been taken to date 
on a bill introduced in the 78th 
Congress and again in the 79th, by 
Representative Rogers, to create a 
corps of commissioned nurses for 
the Veterans Administration, and 
the Veterans’ Administration has 
been hoping to solve the problem 
if it could by action through the 
War Department. 


PHYSICAL THERAPY 


Recruiting of student physic 
therapists has been started by t 
War Department. After an appre :- 
ticeship in Army hospitals, qua i- 
fied graduates will be commission: < 
as second lieutenants in the Me|- 
ical Department. Applicants mv; 
be under 38 years of age, colle: ¢ 
graduates with a major in physic: 
education or biological scienc:; 
must meet citizenship and physic. 
requirements, and must have 10 
dependent children under 14 years 
of age. 


PUBLIC ROADS 
Maj. Gen. Philip B. Fleming 


federal works administrator, has an- 
nounced apportionment of the first 
$500,000,000 of the $1,500,000,000 
authorized by Congress for an all- 
embracing road construction pro- 
gram, the largest ever undertaken 
by the federal government in coop- 
eration with the states. The pro- 
gram was initiated to remove city 
traffic bottlenecks, connect princi- 
pal cities with express highways, 
give the farmer better roads and 
offer jobs immediately after the war. 


COMPULSORY TRAINING 


One of the important debates of 
1945 will be that on a national 
compulsory training act for Ameri- 
can youth. The Army is definitely 
in favor of a year of compulsory 
military service for all American 
boys some time between their 18th 
and 23rd birthdays. Many religious 
groups are on record against the 
proposal, at least until the men 
fighting this war are given a chance 
to express themselves about the 
program upon their return. 


NEW BULLETINS 


Four bulletins have been issued 
by the Washington Service Bureau 
since the last “Reporting from 
Washington:” No. 43, December 
20, “Direction 6 to M-317, Uniform 
Material Priorities; No. 44, De- 
cember 20, “Index of Bulletins is- 
sued by Washington Service Bur- 
eau;” No. 45, December 30, “Na- 
tional Nursing Emergency;” No. 46, 
December 30, ‘Amendment 87 to 
General Ration Order No. 5, effec- 
tive January 1, 1945.” 
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HE CONVALESCENT RECONDITION- 
ING program being carried out 
by the Army, Navy and Army Air 
Forces already is producing results 
of more than passing interest to 
hospital administrators and staffs. 
In a recent paper Col. Augustus 
Thorndike, chief of the Recondi- 
tioning Division, Office of the Sur- 
geon General, U. S. Army, pointed 
out that various articles have ap- 
peared in medical literature during 
the past year showing that complete 
bed rest is ill advised in a great 
many types of medical, surgical and 
mental conditions. He concludes 
that “It would surely seem that con- 
valescence is a phase of illness which 
is poorly understood and, in the 
light of recent developments, needs 
re-examination and renewed ap- 
praisal by the medical profession.” 

It is true that medical men in the 
Armed Forces are dealing with a 
type of patient somewhat different 
than is encountered in civilian hos- 
pitals in that he is presumed to 
have been physically fit- before be- 
coming a patient. Nonetheless the 
significance of some of the findings 
in military hospitals cannot be ig- 
nored. 

Physical fitness tests given AAF 
cadets recovering from acute, un- 
complicated upper respiratory dis- 
eases to determine when it was safe 
and beneficial for them to partici- 
pate in physical training. programs 
revealed that they could do so ear- 
liet than had been commonly be- 
lieved and that the participation 
reduced hospitalization time. This 
was reported recently by Peter V. 
Karpovich, M.D., Randolph Field, 
Texas; Lieut. Col. Merritt P. Starr, 
Medical Corps, A.U.S., and Capt. 
Raymond A. Weiss, Air Corps, 
AUS. 

The tests were:given 417 cadets 
and students convalescing from pri- 
mary atypical pneumonia, influen- 
za, tonsillitis and other upper respi- 
ratory infections. 


On the surgical side of the con- 
valescent picture is another report, 
presented in The Journal of the 
American Medical Association for 
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Early Actinty Proves Helpful 
IN CONVALESCENCE 


December 23 by Col. John B. Grow, 
Maj. Omer M. Raines and Maj. Ora 
L. Huddleston, ‘ Medical Corps, 
A.U.S., in which it is pointed out 
that a well planned physical recon- 
ditioning program, started as soon 
as possible after the operation, con- 
tributes greatly to success in the 
management of chest surgery pa- 
tients. Their report is based on 
results obtained in an Army hospi- 
tal which showed that a high per- 
centage of patients participating in 
the program return to military duty 
at an early date in excellent phys- 
ical condition, | 

Colonel Thorndike, in his paper, 
says: “The objective of convalescence 
in both civilian and military medi- 
cine is the same, the return of the 
patient to his normal activities as 
rapidly as possible. It would there- 
fore seem logical that if this aim 
has been achieved by the United 
States Army Medical Department 
it would behoove civilian institu- 
tions to examine carefully the Army 
program in order to determine how 
it might best be adapted to the.re- 
quirements of civilian medicine.” 


The time of coagulation and the 
amount of prothrombin in _pre- 
served blood and preserved plasma 
do not change 
during the first 
three days of 
conservation, R. F. Banfi, R. Bay 
and C. A. Tanturi report in a re- 
cent issue of Bol del Inst. de Clinica 
Quirurgica, Buenos Aires. They 
discovered that the coagulability 
diminishes slowly but continuously 
up to a point of final incoagulabil- 
ity of plasma conserved for five 
months and to which thromboplas- 


Coagulation of 
Preserved Blood 





tin and calcium were added. The 
amount of prothrombin in the 
blood and plasma increases during 
the first three days up to double 
values in relation to the initial 
figures. 

This early increase of prothrom- 
bin in the blood and plasma seems 
to be due to rapid formation of 
the substance through its sensitiza- 
tion during the process of disin- 
tegration of platelets. After the 
third day prothrombin diminishes 
down to figures as low as go per 
cent in five months in relation to 
the initial figures. 


A study made to determine the 
effect of the topical application of 
vitamins and other chemicals on 


nah the healing of 
Vitamins and wounds showed 
Healing Wounds 11,4: “No defi- 


nite benefit was derived from the 
use of any of these substances, as 
judged by frequent observations of 
the wounds, their strength and 
microscopic changes,” Robert H. 
Williams, M.D., and Grosvenor W. 
Bissell, M.D., Boston, report in a 
recent issue of the Archives of Sur- 
gery. Their study was made of the 
effects of many substances on the ac- 
celeration of the healing of wounds 
when applied topically to uniform 
sized wounds in normal rats. 

The substances studied were vita- 
mins A, C, D and E, thiamine 
hydrochloride, nicotinic acid, ribo- 
flavin, calcium pantothenate, pyri- 
doxine, biotin, hydrosulphosol, 
biodyne, urea-sulfathiazole oint- 
ment, amino acids, adenosine, liver 
extract, cod liver oil, a “vitamin 
mixture” and sesame oil. The effect 
of sulfamerazine, used in conjunc- 











tion with most of these substances, 
was also observed. 


The first successful operation in 
which there was removed a section 
of the thoracic aorta on which there 


was an aueur- 
Remove Thoracic 


ysm was report- 
Aorta Section ary Sey ven 
nal of the 


American Medical 
Association for December go by 
John Alexander, M.D., and Francis 
X. Byron, M.D., of the University 
of Michigan Medical School. 


“On October 20, 1943, we suc- 
cessfully removed an aneurysm of 
the thoracic aorta measuring 11 by 
8 cm., together with a 7.5 cm. length 
of the aorta,” the two surgeons say. 
“We are reporting this case because 
of its historical interest from the 
physiologic, medical and _ surgical 
points of view, since we can find 
no record in which an aneurysm of 
the thoracic or abdominal aorta has 
been successfully removed or in 
which the thoracic aorta has been 
successfully ligated.” 

Of primary importance was the 
fact that the patient, a young man, 
had a good collateral circulation, 
so that after the aorta was tied off 
the supply of blood to the lower 
part of the body was sustained by 
means of smaller arteries. Also con- 
tributing to the success of the op- 
eration was the good health of the 
patient, the absence of syphilitic 
disease of the aorta and the fact that 
the aneurysm was so located that 
the aorta could be tied off below 
the artery leading to the brain and 
spinal cord. 


Jontinuous intravenous adminis- 
tration of penicillin in a solution 
of sodium para-aminohippuric acid 
provides the 
means’ whereby 
For Penicillin sc. inienaeae “alk 
penicillin required for effective 
treatment can be reduced or the 
concentration of the drug in the 
blood stream can be maintained, it 
is reported in a recent issue of The 
Journal of the American Medical 
Association. The report was pre- 
sented by Karl H. Beyer, M.D., Har- 
rison Flippin, M.D., W. F. Verwey, 
D.Sc., and Roland Woodward, B.S., 
University of Pennsylvania Hospi- 
tal, Philadelphia. The new method 
previously had been tried success- 
fully on dogs and now has been 
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found satisfactory for human be- 
ings, the investigators say. 

They explain that when _para- 
aminohippuric acid is administered 
simultaneously with penicillin, it 
competes with the latter for the 
same excretory mechanism in the 
kidneys. By so doing, the rate of 
elimination of penicillin by the 
kidneys is much reduced, thereby 
slowing considerably the rate of fall 
of the concentration of penicillin 
in the blood stream. 

The report is based on tests made 
on nine patients. In every instance 
the administration of para-amino- 
hippuric acid with penicillin caused 
at least a twofold increase in the 
plasma level of penicillin. The 
penicillin concentration was in di- 
rect relationship to that of the para- 
aminohippuric acid. When the con- 
centration of the latter was highest, 
the penicillin level was increased 
more than fivefold. The investiga- 
tors say that the combination treat- 
ment did not influence deleteriously 
the physical condition, the blood 
picture or the illness of any of. the 
patients. 

The successful treatment of gon- 
orrhea with a single injection of 


penicillin X, a new variety of th 
d 2 i e tec. 
Penicillin X rug, 1s reportec 


in The Journa. 
And Gonorrhea of the Americar 


Medical Association for Decembe: 
16 by Henry Welch, Ph.D., Law 
rence E. Putnam, M.D., William A 
Randall, Ph.D., and Robert P. Her- 
wick, M.D., Washington, D. C. 

As the four investigators point 
out, this parallels a recent report 
that gonorrhea had been success. 
fully treated with single injections 
of regular or commercial penicillin 
incorporated in a beeswax-peanut 
oil base. In their study the Wash- 
ington men treated 68 patients with 
gonorrhea, most of whom were 
sulfonamide resistant, by a single 
intramuscular injection of 25,000 
units of penicillin X. 

“Although the number of cases 
reported here is small,” the authors 
say, “if further work substantiates 
the fact that a large proportion of 
cases of gonorrhea can be cured 
with a single intramuscular injec- 
tion of penicillin X, the public 
health control of this disease, which 
has been materially affected by the 
use of commercial penicillin, will 
be further facilitated.” 








CURRENT HEALTH CONDITIONS 


A statement from the Division of Public Health Methods, 
U. S. Public Health Service. 








Tue Last Two Montus of 1944 were 
exceptionally free from epidemics of any 
of the acute communicable diseases. There 
were some seasonal increases in cases and 
possibly local outbreaks, but there were 
no epidemics that involved any large part 
of the country. 

Diphtheria, Diphtheria tends toward a 
recurrence of peaks at seven-year intervals, 
with somewhat higher rates before and 
after those peaks. Since the disease began 
its rapid decline, these seven-year peaks 
tend to manifest themselves as a slacken- 
ing or even a cessation of the decline in 
the rates for a year or two, rather than 
as actual peaks. 

This winter appears to be one of those 
periods ,when diphtheria is somewhat 
higher than would be expected on the 
basis of the previous trend of the disease. 
In the month of December there were 
about 1,700 cases reported as compared 
with about 1,300 for the same month of 
1943, and about 1,500 for the five-year 
median. Since this median measures the 
general level of cases in December of 
about three years ago, the number of 
cases this month is definitely above ex- 
pectancy. 


The largest increase over the five-year 


expectancy of diphtheria occurred in the 
West North Central and Pacific regions, 
with minor increases in several other sec- 
tions. 

Meningitis. In spite of some expected 
seasonal rise, the 800 reported cases of 
meningitis were little above the November 
figure. However, the larger rises in cases 
usually come after the first of the year, 
so it is not possible to say whether there 
will be another increase in meningitis 
this winter. 

Poliomyelitis. The 400 infantile paralysis 
cases amounted to only about one-third 
of the number reported for November. 
The only sections that were definitely 
above the five-year expectancy were the 
Middle Atlantic, the two North Central 
regions and the Pacific area. 


Birth Rates and Mortality. Provisional 
birth rates available through November 
were approximately the same as for corre- 
sponding months of 1943. Provisional in- 
fant mortality rates continued fractionally 
above those for corresponding months of 
last year, a situation that has been true 
for the last half of 1944. The general 
mortality rate from all causes has con- 
tinued at almost the identical levels of 
the corresponding months of 1943. 
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A. |. A. APPROVES OF ASSOCIATION'S 
PLAN FOR HOSPITAL ARCHITECTS ROSTER 


Action has been taken by the 
American Institute of Architects to 
approve in principle the plan of the 
American Hospital Association to 
publish a roster of architects found 
to be proficient in hospital design. 

This action, taken by the board 
of directors of the institute at its 
semi-annual meeting in Cincinnati 
in December, is parallel to the ac- 
tion taken last June by the Board 
of Trustees of the American Hospi- 
tal Association. 

The officers of the institute, who 
include Raymond J. Ashton, Salt 
Lake City, president, and James R. 
Edmunds Jr., Baltimore, treasurer, 
were authorized to act on behalf 
of the A. I. A. in advancing the 
program when it becomes effective. 
Both of these officials have ex- 
pressed their personal interest in 
the general plan and its implica- 
tions. 

Dr. Frank R. Bradley, chairman 
of the Association Council on Hos- 
pital Planning and Plant Opera- 
tion, is also chairman of the Com- 
mittee on Architectural Standards, 
which has organized a program for 
the proposed qualifying procedure 
for hospital architects. Other mem- 
bers of the committee are: Graham 
Davis, Joseph G. Norby and Mar- 
shall Shaffer. The proposed pro- 
gram was submitted for study and 
action to the Council on Hospital 
Planning and Plant Operation in 
January. 





Hospital Care Commission 
Leaders to Meet in Chicago 


Chairmen, directors of study and 
other representatives of state hos- 
pital study groups are scheduled to 
meet in Chicago February 7 at the 
Drake Hotel to discuss the scope 
and method of survey and the work 
materials prepared by the head- 
quarters staff of the Commission on 
Hospital Care. 

The commission recently pub- 
lished two booklets containing 


work materials designed to assist 
‘ate groups to organize studies of 
vospital care. Copies have been 
sent to chairmen of study groups 
’ organizing committees and state 
ospital association presidents in 
7 States. 
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FRANK J. WALTER, president 
of the American Hospital Associa- 
tion in 1943-44, has resigned as 
superintendent of St. Luke’s Hos- 
pital, Denver, to become superin- 
tendent of Good Samaritan Hospi- 
tal, Portland, Ore. He will assume 
his duties March 1. 

Mr. Walter served as_ business 
manager of the University of Colo- 
rado School of Medicine and Hos- 
pitals, Denver, from 1924 until 1929 
when he went to St. Luke’s. 

He is a charter fellow of the 
American College of Hospital Ad- 
ministrators and was secretary of 
the Midwest Institute for Hospital 
Administrators in 1941. A member 
of the American Hospital Associa- 
tion since 1924, Mr. Walter has 
served on many of its committees 
and was a trustee from 1937 to 1942. 

Mr. Walter has been an officer 
of the Colorado Hospital Associa- 
tion almost continuously since 1926. 
He is a trustee of the Midwest Hos- 
pital Association. 





Foundation Board Elects 
At the annual meeting of the 
board of trustees of the Richmond 
Memorial Hospital Dreyfus Foun- 
dation, Prince Bay, N. Y., William 
O. Van Velson was re-elected presi- 
dent for a third term. 








Information Service 
On Child Welfare 
Legislation Set Up 


The formation of the Child Wel- 
fare Information Service, Inc., a 
voluntary nonprofit association, is 
announced by Mrs. Eugene Meyer, 
president. Headquarters of the or- 
ganization are at 930 F Street, 
N. W., Washington 4, D. C. 

According to Mrs. Meyer, the 
association issues a bulletin which 
reports on proposed and pending 
federal legislation affecting chil- 
dren in the departments of health, 


education, employment, recreation 
and welfare. 
Officers in addition to Mrs. 


Meyer are: vice presidents — John 
Dewey, professor emeritus of phi- 
losophy, Columbia University; Mrs. 
Dorothy Canfield Fisher, author, 
and member of the Committee on 
Youth Problems; Homer Folks, 
secretary, State Charities Aid Asso- 
ciation, New York; Leonard W. 
Mayo, president, Child Welfare 
League of America, and C.-E. A. 
Winslow, professor of Public 
Health, Yale School of Medicine. 

George J. Hecht, publisher of 
Parents’ Magazine, is vice president 
and treasurer, and Mrs. Gertrude 
Folks Zimand, general secretary, 
National Child Labor Committee, 
is secretary. The executive director 
is Bernard Locker. 


oe 





Fellowship in Medicine Is 
St. Louis Hospital Gift 


Jewish Hospital, St. Louis, will 
offer a one year fellowship in medi- 
cine to some returning medical 
officer at the close of the war, ac- 
cording to Florence E. King, admin- 
istrator of the hospital and trustee 
of the American Hospital Associa- 
tion. 

The fellowship gives the sum of 
$1,500 plus living facilities for a 
period of one year or, at the hospi- 
tal’s discretion, two fellowships of 
six months each and the sum of 
$750. 

Prospective candidates, who must 
have had at least one year intern- 
ship and have served at least one 
year with the armed services, should 
contact Miss King at Jewish Hos- 
pital of St. Louis, 216 South Kings- 
highway, St. Louis, Mo. 
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NATIONAL HEALTH CENTER SYSTEM IS 


URGED TO BETTER POSTWAR FACILITIES 


Health centers in every commun- 
ity to combine preventive, diagnos- 
tic and curative care and to operate 
as part of an integrated system of 
local, district and metropolitan base 
hospitals were proposed in an in- 
terim report issued recently by the 
Pepper subcommittee on wartime 
health and education. 


Heavy losses in manpower, both 
for the armed forces and for indus- 
try, have resulted from defects, in- 
juries and illnesses which could 
have been prevented or corrected if 
adequate medical care were avail- 
able to the entire population, the 
report pointed out. 

This proposed national health 
center system was advocated before 
the committee by the United States 
Public Health Service. The system 
would consists of four basic types of 
medical center facilities: ‘The small 
neighborhood or community health 
center, the rural hospital, a district 


hospital and a large base hospital. 


The report advocated inclusion 
of existing public and private hos- 
pitals in the proposed system. Fed- 
eral grants-in-aid were recommend- 
ed to assist in construction of new 
facilities where needed. 


Although the report makes no 
specific recommendations in regard 
to compulsory health insurance — 
the main feature of the Wagner- 
Murray-Dingell bill—the subcom- 
mittee has concluded that the pre- 
valent pay-as-you-go (fee for ser- 
vice) method of meeting medical 
expenses is not well suited to the 
needs of most people or to the 
widest possible distribution of high- 
quality medical care. It tends to 
keep patients from doctors until ill- 
ness is so severe that medical bills 
are large. 

Solution of the problem un- 
doubtedly lies in some form of 
group financing which would make 
it possible to share the risks and 
distribute the costs more evenly, the 
report stated. Voluntary prepay- 
ment, compulsory insurance, tax- 
supported medicine or a combina- 
tion of these methods were cited as 
possible alternatives to the pay-as- 
you-go method. 

In order to meet the require- 
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FEBRUARY 7 IS 
SOCIAL HYGIENE DAY 


February 7 has been designated 
as Social Hygiene Day by the 
American Social Hygiene Associa- 
tion. More than 5,000 meetings, 
luncheons and conferences will be 
held in many sections of the nation 
to consider control of venereal 
diseases and the improvement of 
conditions responsible for this 
problem. 

The latest methods of medical 
treatment and the use of special 
and general hospitals for the treat- 
ment of syphilis and gonorrhea in 
the infectious stages should be 
considered by every community, 
the association urges. 

The American Hospital Associa- 
tion is listed as a co-sponsor on 
the program of the association’s 
annual meeting and .Chicago re- 
gional conference scheduled for 
February 7. 











ments of the public and of the pro- 
fessional groups concerned, the sub- 
committee advocated any method 
which offers complete medical care, 
reasonable but not “cut-rate” in 
cost, and which permits free choice 
of physicians, allows democratic 
participation in policy making and 
provides for continuous experimen- 
tation and improvement. 


At the present stage of its inves- 
tigation, the subcommittee is not 
prepared to pass judgment on the 
varied suggested methods of pay- 
ment for medical services, but feels 
that remediable action is overdue 
and should not be delayed. 


The subcommittee’s recommen- 
dations for change in the nation’s 
entire medical care setup were 
based on statistical evidence of 
marked inequalities between states, 
between rural and urban popula- 
tions and between income groups. 

The subcommittee particularly 
recommended that: 


1. Increased enrollment of wom- 
en in medical and dental schools 
and pre-medical and _ pre-dental 
courses be encouraged in every, way 
possible. The subcommittee said 
there was a great untapped source 
of future doctors among the women 
of the nation. “We are unable,” the 
report stated, “to discover any com- 





pelling reason for the failure of th ; 
country to utilize its womanpow: 
to prevent what is claimed to be 
serious future shortage of phy: - 
cians. Other nations have done sc: 
we have simply never tried.” 

2. Mental hygiene clinics be « 
tablished to serve all groups wit’ 
special child guidance clinics fc 
children, and that the social secur- 
ity system be extended. “Approx: 
mately two-thirds of the illness e1: 
countered in general medical prac 
tice is essentially neuropsychiatric 
in origin,” the subcommittee con- 
mented. “Many expert witnesses 
emphasized that full employment 
and adequate social security are in- 
dispensable to a truly effective 
health program. 

“This is especially so in regard to 
mental health. There is nothing sc 
detrimental to a person’s morale 
and self confidence as idleness and 
the feeling he has no useful place 
in the scheme of things.” 

3. School health programs be im- 
proved to insure correction of de- 
fects found in childhood. “In many 
children,” the subcommittee report- 
ed, “the same defects are noted year 
after year and nothing is done 
about them.” 

4. Local health departments be 
moved from “the musty basements 
of county court houses and city 
halls to modern, well-equipped 
buildings where the health officer 
and his staff could efficiently carry 
on their very important activities.” 


5. The federal government ap- 
prove grants-in-aid and set up selt- 
liquidating public health construc- 
tion projects to supply water sys- 
tems, sewer systems, sanitation fa- 
cilities and milk pasteurization 
plants for communities which need 
them. 


6 Resources for medical re- 
search on problems which affect the 
nation as a whole be provided by 
the federal government. 

The subcommittee’s views on a 
cooperative local, state and federal 
health facilities program are in line 
with Senate Bill 191, introduced 
January 10, and described in con- 
siderable detail elsewhere in this 
issue of HosPITALs. 

One advantage of the develop- 
ment of such a hospital facilities 
program, according to the subcom- 
mittee, would be a better distribu: 
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tion of physicians and other med- 
ical personnel. Physicians can’t 
practice good medicine without hos- 
pitals, and 40 per cent of the coun- 
ties in the United States—with an 
aggregate population of 15,000,000 
—now have no registered hospital, 
the report pointed out. 

To illustrate the extent to which 
lack of medical care has affected 
manpower for prosecution of the 
war, the subcommittee declared 
that 9,000,000 men of military age 
—or more than 40 per cent of the 
total in that age group—are esti- 
mated to be unfit for general mili- 
tary duty. 

Declaring that a comprehensive 
health and medical facilities pro- 
gram, planned now and undertaken 
as soon as materials and labor be- 
come available, would soon pay big 
dividends in improved national 
health and physical fitness, the sub- 
committee urged that all its recom- 
mendations be put into effect as 
soon as possible. 

“We have seen what neglect of 
opportunities for better health has 
cost us during this war,” the report 
concluded. ‘We must resolve now 
that never again, either in war or 
in peace, will the nation be simi- 
larly handicapped.” 

The subcommittee is expected to 
continue its work with hearings and 
studies on various aspects of the 
health problem, such as rural, in- 
dustrial and school health, veterans’ 
health needs, medical research and 
education. 

Members of the subcommittee, 
division of the U.S. Senate Com- 
mittee on Education and Labor, are 
Senators Claude Pepper, (Fla.) 
chairman; Elbert D. Thomas, 
(Utah) ; James M. Tunnell, (Del.) : 
Robert M. LaFollette Jr., (Wis.) 
and Kenneth S. Wherry (Neb.). 





McGraw-Hill Offers $1,500 


For Manuscripts on Nursing 


With awards totaling $1,500, the 
McGraw-Hill Book Company is an- 
nouncing a contest for the three 
outstanding manuscripts on nursing 
subjects submitted before’ March 
15, 1946. The first prize is $1,000, 
the second $400 and the third $100. 

The contest is open to nurses of 
all countries as well as to persons 
in other professional fields, but 





President-Elect Honored by State Group 


DR. PETER WARD (left) is shown receiving a traveling clock—the gift of 
the Minnesota Hospital Association—from Dina Bremness while Joseph G. 


Norby looks on. 


Dr. Ward Honored 
By Minnesota Body 


Dr. Peter D. Ward, administrator 
of Charles T. Miller Hospital, St. 
Paul and president-elect of the 
American Hospital Association, was 
honored recently at a dinner given 
by the Minnesota Hospital Asso- 
ciation. 

Dr. Ward was cited for his efforts 
in developing group hospitalization 
through Blue Cross plans and for 
his work as a member of the Hos- 
pital Service Plan Commission. 

Dina Bremness, administrator of 
Glenwood (Minn.) Community 
Hospital and president-elect of the 
Minnesota association, presented 
Dr. Ward with a traveling clock. 
Joseph G. Norby, administrator of 
Columbia Hospital, Milwaukee, was 
the principal speaker, with Dr. 
William A. O’Brien, director of 
post graduate medical education at 
the University of Minnesota, serv- 
ing as toastmaster. 





manuscripts must be written in 
English and must pertain to nurs- 
ing. 

Complete details may be ob- 
tained by writing to the Health 
Education Department of the Mc- 
Graw-Hill Book Company, Inc., 
330 West 42nd Street, New York 
8, N.Y. 








Silver Anniversary, 
For San Antonio, 
California, Hospital 


Completing its first quarter cen- 
tury of service, San Antonio Com- 
munity Hospital, Upland, Calif., is 
now making plans for expansion of 
facilities, according to A. A. Aita, 
administrator and president of the 
Association of California Hospitals. 

The institution has cared for a 
total of 30,644 patients in the 25 
year period. This figure represents 
approximately the total population 
in the area served by the hospital. 
About 10 years ago, the daily pa- 
tient count rarely was more than 
25 and the employees numbered 
about 20. Now the daily patient 
count averages 65 and the total 
number of employees exceeds 90. 
Operation costs for 1944 were ap- 
proximately $250,000. 

In December the cornerstone for 
a new $80,000 addition, to be 
known as the Charles V. Barr 
Pavilion, was dedicated. With this 
latest addition, the hospital repre- 
sents an investment of $385,000. A 
10-acre tract adjoining the institu- 
tion has been purchased and a 
nurses’ dormitory and other build- 
ings are being planned, Mr. Aita 
said. 
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AMERICAN DENTAL ASSOCIATION SURVEY ON HOSPITAL DENTAL SERVICES (1943) 





Number of Establishments 


Number of Personnel 





Types of Personnel 


Related 


Hospitals | institutions 


Related 


Total Institution: 


Hospitals 





Salaried dentists 
Other dentists 
Dental interns 


Dental hygienists 


656 553 103 
906 * 848 58 
109 103 6 
903 716 127 


884 ™m 113 
2,946 2,846 100 
172 166 6 
1,141 1,001 140 





Total* 





1,902 


1,678 224 

















5,143 4,184 

















*Columns do not add to the totals given, since many hospitals employed more than one type of dental personnel. 








Survey Reports on 
Dental Services in 
Hospitals for 1943 


Both hospitals and the dental 
profession are recognizing increas- 
ingly the value of an adequately 
equipped and staffed hospital den- 
tal clinic. 

The two groups are concerned 
with a number of aspects, including 
the relationship of dentistry and 
medicine in the hospital, develop- 
ment of community dental services 
in hospital dental clinics and estab- 
lishment of standards for dental 
internships and hospital dental 
facilities. 

In response to numerous requests 
for information concerning dental 
service and dental internships in 
hospitals, the Committee on Eco- 
nomics of the American Dental 
Association made a survey of dental 
services in hospitals and related in- 
stitutions in the United States in 
1943. The report was released re- 
cently. 

As in a former instance, arrange- 
ments were made with the Council 
on Medical Education and Hos- 
pitals of the American Medical 
Association to include a number of 
questions on dental facilities in the 
council’s annual questionnaire to 
all hospitals. 

A total of 1,678 non-military hos- 
pitals in the United States and its 
possessions reported provision for 
some type of dental service; an 
additional 224 related institutions 
also reported arrangements for den- 
tal service. Included in the hospital 
classification were 74 Veterans Ad- 
ministration facilities. Since there 
were 6,345 registered hospitals re- 





ported in that year by the A.M.A., 
26.4 per cent, or just over one hos- 
pital in four, had some type of 
dental service. 

According to the survey, 656 hos- 
pitals and related institutions em- 
ployed a total of 884 dentists on a 
salary basis. Although some dentists 
were engaged in hospital service in 
every state, one-third of all salaried 
dentists were employed by institu- 
tions in four states—California, 
Illinois, New York and Pennsyl- 
vania. ; 

An additional 2,946 dentists 
worked at 906 hospitals under vari- 
ous other arrangements. Almost 
one-half of all visiting dentists 
worked at hospitals in California, 
Illinois, Massachusetts, New York, 
Ohio and Pennsylvania. 

A total of 164 institutions re- 
ported provision for 274 dental in- 
terns; 109 institutions reported a 
total of 172 dental interns on duty. 
A review of the questionnaires re- 
vealed some under-reporting by 
hospitals of provision for intern- 
ships as against internships occu- 
pied. Consequently, it was found 
there were at least 54 additional 
positions, bringing the total num- 
ber of internships available to 331. 

Of the hospitals listing dental 
interns, 79.8 per cent had only one 
intern serving; 11 per cent had two; 
2.8 per cent had three or four, 
while 6.4 per cent had more than 
four interns in service. 

Nine hundred and three hospi- 
tals and related institutions em- 
ployed dental hygienists. A total of 
360 organizations employed 443 
hygienists as the only personnel giv- 
ing dental service. An additional 
277 hygienists served as part or full 
time at 113 institutions also having 
the services of visiting dentists. 





The Committee on Economics 
has available a list of non-military 
hospitals in the United States and 
its possessions employing salaried 
dentists and interns. This informa- 
tion may be obtained from the 
American Dental Association, 222 
East Superior Street, Chicago 11. 

The committee emphasizes, how- 
ever, that this is not an approved 
list, since standards have not yet 
been established for dental intern- 
ships or for dental departments in 
hospitals. Currently, both of these 
subjects are under study by author- 
ized groups of the association. 

Leslie M. FitzGerald, Dubuque, 
Iowa, is chairman of the committee 
and J. E. Bagdonas, Chicago, is 
secretary. 
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Board Members of U. of P. 
Graduate Hospital Named 


Dr. Thomas S. Gates, chairman 
of the board of managers of Grad- 
uate Hospital, University of Penn- 
sylvania, announced recently that 
Mrs. W. Standley Stokes and Charles 
E. Kenworthey, former Superior 
Court judge, have been elected to 
the board. 

Other members include Gordon 
A. Hardwick, re-elected president; 
William J. Clothier, vice president, 
and Charles I. Thompson, secretary. 
Dr. George M. McClelland, prest- 
dent of the university, is an ¢€x- 
officio board member. 
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Million for Construction 


The East Tennessee Baptist | fos- 
pital, Inc. has raised more ihian 
$1,000,000 for the construction of 
a 200-bed hospital in Knox: ille. 
T. H. Haynes is superintenden'. 
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are recognized the world over as pos- 
sessing a degree of uniformity indis- 
pensable to the attainment of desired 
functional efficiency in surgery. 
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CALIFORNIA GOVERNOR PROPOSES STATE 
COMPULSORY HEALTH INSURANCE PLAN 


A compulsory state health insur- 
ance program financed by payroll 
taxes has been proposed for Califor- 
nia residents by Gov. Earl Warren. 
This measure, which promises to 
be one of the most controversial of 
the legislative session, was expected 
to be introduced in both houses be- 
fore February 1. 

Enactment of the bill probably 
would make California the first 
state with a compulsory health in- 
surance law, although the governor 
of Rhode Island is again pressing 
such a measure after failing to get 
it through last year. 

Collections from both employers 
and employees would begin in 1946 
and payments of benefits would 
commence in 1947, if the bill were 
passed. The employer and em- 
ployee each would have to con- 
tribute 114 per cent of the em- 
ployee’s weekly pay to finance the 
program. A program of protection 
would also be arranged for self- 
employed and all other qualified 
residents of the state who contrib- 
ute to the fund. 

“I am not for state medicine,” 
the governor said in explaining the 
difference between his proposal and 
any scheme to put the doctors on a 
state pay roll and “pay for the medi- 
cal and hospital expenses of the 
people out of public funds.” 

Governor Warren suggested the 
collection of payments could be 
handled by the State Employment 
Stabilization Commission. The pro- 
posed system would be made a divi- 
sion of the State Department of 
Public Health with a medical di- 
rector in charge and with a council 
composed of representatives of the 
employee, employer and the medi- 
cal and dental professions as the 
policy making body. 

Present health insurance systems 
which meet the standards set up in 
the proposed state plan would not 
be interfered with under the gov- 
ernor’s program. He said there are 
approximately “1,500,000 persons 
who are medically substandard in 
California. The time has arrived 
when we must have a prepaid medi- 
cal care compusory health system 
such as I shall recommend.” 

The compulsory health insurance 
idea has been talked about for 30 
years in California and bills on the 
subject have been introduced in the 
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legislature but were not passed, the 
governor said. 

The ultimate plan is to extend 
the benefits of the health insurance 
program to every member of the 
families of those who are in the 
state’s system. Many other details, 
such as the extent of the allowances 
to be granted for doctors’ fees, hos- 
pitalization and drugs have not yet 
been worked out. 

The governor made it clear that 
he did not want to change the 
professional relationship between 
physician and patient. Physicians 
would be permitted to determine 
whether they desire to treat pa- 
tients who are members of the 
health system just as they are free to 
decide whether or not they will 
handle industrial accident cases. 

In December Governor Warren 
invited the California Medical As- 
sociation to assist him in the prepa- 
ration of a compulsory health 
insurance program. Subsequently, 
the association’s House of Delegates 
held a special session in Los Ange- 
les, January 4-6. Also attending this 
meeting were representatives of the 
dental profession, pharmacists, hos- 
pitals and labor. 

Among those representing hospi- 
tals were the following officials of 
the Association of California Hospi- 
tals: President, A. A. Aita, admin- 
istrator of San Antonio Community 
Hospital, Upland; Executive Secre- 
tary, Thomas F. Clark, San Fran- 
cisco, and chairman of the Council 
on Legislation, Ritz E. Heerman, 
superintendent of the California 
Hospital, Los Angeles. Mr. Heer- 
man is a trustee of the American 
Hospital Association. 

A representative of the C.LO. 
called for the establishment of a 
California Commission of Medical 
Care composed of two members 
from the California Medical As- 
sociation, one osteopath, three rep- 
resentatives of labor, three of 
management, and one public repre- 
sentative who would serve as chair- 
man of the commission. All of 
these members would be appointed 
by the governor following nomina- 
tion by the various groups. 

Under the C.I.O. proposal all 
persons who are now covered in the 
state employment insurance act and 
their families—a total of about 
6,000,000 persons—would be eligible 
for benefits. The doctor would be 








paid on a capitation plan and s: e- 
cialists by fee-for-service. The s: g- 
gested capitation fee is $20 per yc ar 
per name. 

The medical association stat: 
that it could not accept any of tie 
principles “inherent in a system of 
complete compulsion. In additicn, 
the association is unalterably op- 
posed to any system of capitation.” 

As a “positive and progressive 
step” toward the solution of the 
health problem, the medical as- 
sociation proposed the following 
program: 

“(A.) An increase in the benefits of 
the California Unemployment Insurance 
Act, without increasing payroll taxes, 
to provide cash indemnities to wage 
earners when ill or injured through 
non-industrial causes. Such cash in- 
demnities would be primarily used for 
the payment in whole or in part of in- 
curred hospitalization costs.” 

(B.) Joint conferences with the Cali- 
fornia Medical Association and repre- 
sentatives of the state government, bus- 
iness, labor, agriculture, hospitals, allied 
medical groups and the dental profes- 
sion to form a complete and compre- 
hensive health service program. 

Hospital representatives at the 
meeting objected to the medical as- 
sociation’s recommendation to so- 
cialize hospitalization and declared 
that proposal “A” was not advisable 
unless the hospitalization costs also 
included medical bills incurred at 
the same time. 

The hospital representatives felt 
that the voluntary system had not 
been supported either by labor or 
employers and that if both of these 
groups wished prepaid hospitaliza- 
tion or medical services they could 
have it through previously estab- 
lished California Physicians’ Service 
and Blue Cross plans. 
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Walter F. Snyder Will Head 
National Sanitation Foundation 


Walter F. Snyder, former chief of 
the Bureau of Sanitation, Toledo, 
has been named executive director 
of the recently organized National 
Sanitation Foundation. Organized 


-to0 promote progress in environ- 


mental sanitation, health and edu- 
cation, the foundation will estab- 
lish headquarters at the School of 
Public Health, University of Mich- 
igan, Ann Arbor. 

Studies in food sanitation and 
food handling techniques will re- 
ceive early consideration. Selected 
studies sponsored by colleges, uml- 
versities, public health agencies and 
departments of federal, state and 
local governments will receive ma- 
terial aid. 


HOSPITALS 














KELEKET X-Ray Equipment 


The price tagged on to X-ray equipment does not always reveal the cost. Only from 
your experience with apparatus over a period of time can you determine whether or 
not its purchase was really worth while. To make the best selection, therefore, the 
hospital administrator should look for: 





@ X-ray facilities that have long been the pride of the profession. 
@ Equipment built through and through by craftsmen. 

@ Exclusive patented devices simplifying operation. 

e Long-stretch trouble-free performance. 


To these KELEKET has held tenaciously for almost half a century. For these reasons, 
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Consequently, KELEKET has had installation upon installation in the most promi- 
nent hospitals—approved by the most careful administrators. 
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Survey Asks Facts on 
Hospital Checkups 


For Tuberculosis 


In an effort to facilitate the eradi- 
cation of human tuberculosis, 6,500 
hospitals this week began participa- 
tion in a survey inaugurated by the 
American Hospital Association to 
determine the number of institu- 
tions now examining their patients 
and personnel as part of regular 
admission routine. 

“Of every 100,000 persons in the 
United States in 1943,” said Hugo 
V. Hullerman, M.D., secretary of 
the Association’s Council on Pro- 
fessional Practice, which is conduct- 
ing the survey, “44 died of tuber- 
culosis. Thousands of men and 
women never realized they had the 
disease until it had reached its in- 
curable stages. Programs of rou- 
tine examinations have been found 
to discover 70 to 75 per cent of the 
cases in their minimal or primary 
stages. Without these precautions, 
as many as go per cent might go 
undiscovered.” 

Results of the American Hos- 
pital Association survey will be 
used as a guide to hospitals and to 
state hospital associations in their 
future efforts. 
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Menninger Clinic Assets to 
Be Presented to Foundation 


Stockholders of the Menninger 
Sanitarium Corporation recently ap- 
proved the transfer of Menninger 
Clinic assets to the Menninger 
Foundation as a first step toward 
an eventual expansion of more than 
$1,250,000 in psychiatric facilities. 

The old corporation will be dis- 
solved as of June 30, when assets 
totaling $325,000, plus annual earn- 
ing capacity estimated at $70,000 
to $80,000, will be transferred to 
the foundation. 

Karl Menninger is president of 
the foundation, and C. F. Mennin- 
ger is chairman of the board. 
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Liechty Resigns 

George F. Liechty, credit man- 
ager at University Hospital, Ann 
Arbor, Mich., since 1942, has re- 
signed to accept a position with the 
Chicago Plan for Hospital Care. 

He will be succeeded by Olin E. 
Oeschger, assistant credit manager, 
who has been associated with the 
hospital since 1941. 
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BACON LIBRARY LISTS 
QUERIES FOR DECEMBER 


During December the Bacon 
Library received 261 requests for 
information, the second highest 
figure for 1944. The library re- 
ceived the greatest number of 
requests, 283, in October. Ninety- 
one requests were received in De- 
cember, 1943. 


The requests were from hospital 
trustees, administrators, assistant 
administrators and other em- 
ployees, student nurses, govern- 
ment and social agencies, physi- 
cians, architects, librarians, busi- 
ness firms and members of the 
armed forces. 














Western Reserve U. Offers 
Course on Hospital Library 


Gertrude Edwards of the hospitals 
division of the Cleveland Public 
Library will teach a course in hos- 
pital library service at the School 
of Library Science, Western Reserve 
University. The course will begin 
with spring registration, February 
12. 

One of the lecturers will be Dr. 
H. L. Rockwood, director of Mount 
Sinai Hospital in Cleveland, who 
will discuss the general setup of a 
modern hospital and the part the 
hospital library plays. Four other 
lecturers will present such other 
phases of hospital library service as 
book selections for children, service 
to shut-ins and ‘the requirements of 
army and veterans hospitals. 

Book selection for patients is one 
of the most important factors in 
hospital library work, according to 
Miss Edwards, who maintains that 
patients want good “escape” litera- 
ture. Murder mysteries, she says, are 
among the most popular types of 
books in general hospital libraries, 
while soldier patients in army hos- 
pitals seek vocational reading. 
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Issue New House Organ 


The first issue of J. M. Highlights, 
quarterly publication of the Jewish 
Memorial Hospital, New York City, 
was published in November, 1944. 

The publication includes such 
departments as nursing, overseas 
news, profile sketches, personal 
news and engineering, laundry and 
kitchen notes. 

Dorothy Howe, Estelle Sternfeld, 
Helen Turner and Ida Traub com- 
prise the editorial board. 





March Designated 


Red Cross Mont. 


March has been designated 
Red Cross month, the period ‘n 
which the organization’s 1945 w 
fund will be raised. Red Cross «c- 
tivities are financed solely frem 
voluntary contributions and gijis. 


Last year the Red Cross aided 
more than 60,000 victims of dis- 
aster, shipped 10,800,000 food par- 
cels and other parcels of clothing 
and medical supplies to American 
and United Nations prisoners of 
war, and aided servicemen and 
their families. 

More than 7oo clubs and rest 
homes and nearly 200 clubmobiles 
were maintained overseas last year. 
Blood donor centers were operated 
in 31 Cities. 

The organization trained more 
than 80,000 volunteers for hospital 
service as nurse’s aides, dietitian’s 
aides or Gray Ladies. Approximate- 
ly 600,000 certificates were issued 
in first aid, 300,000 in home nurs- 
ing and 400,000 in swimming and 
water safety. In addition, 15,000 
nurses were recruited for service 
with the armed forces. 
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USPHS to Give Tests in 
22 Cities for Corps Posts 


Civil service examinations for 
regular corps appointment as as- 
sistant surgeon, senior assistant 
surgeon, junior assistant officer, as- 
sistant nurse officer and_ senior 
assistant nurse officer, USPHS, will 
be conducted by a board of ex- 
aminers in 22 cities from February 
5 to April 18. 

Candidates should arrange to 
have their physical examinations 
completed on or before the date 
they appear before the board. Ap- 
plication blanks may be obtained 
by writing to the Surgeon General, 
U.S. Public Health Service, Bethesda 
station, Washington 14, D. C. 


2s 
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Board Elects Chairman 


Lewis W. Douglas, president of 
the Mutual Life Insurance Co. of 
New York, has been elected chair- 
man of the board of managers of 
Memorial Hospital for the Treat- 
ment of Cancer and Allied Diseases, 
New York City. He is the seventh 
member cf his family to become a 
board manager of the hospita’ 
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IN POST-SURGICAL MANAGEMENT 


The problem of providing adequate nutrition 
for the patient in the early postsurgical period 
is considerably lessened when Ovaltine is given 
routinely as soon as nutrient liquids are tol- 
erated. This delicious food drink is digested 
with remarkable ease and utilized virtually in 
toto. Its rich store of essential nutrients— 
biologically adequate protein, quickly metab- 
olized carbohydrate, highly emulsified fat, all 


the important vitamins except vitamin C, and 


the minerals especially needed during the re- 


constructive period—make a valuable con- 


tribution to the satisfaction of the patient's nu- 
tritional requirements during convalescence. 

The low curd tension of this palatable drink, 
made with milk as directed, encourages rapid 
gastric emptying; hence this advantage plus 
easy digestibility aids in overcoming the 
nausea and other epigastric distress usually 


encountered in the early postoperative period. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


(Callizie 


Three daily servings of Ovaltine, each made of 
Y2 oz. Ovaltine and 8 oz. of whole milk,* provide: 


CALCIUM 
PHOSPHORUS 


VITAMIN A 
VITAMIN D 


*Based on average reported values for milk. 
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Children’s Bureau 
To Make National 
Health Care Check 


Announcement of a nationwide 
plan for maternal and child health 
services was made recently by the 
Children’s Bureau in Washington. 
The suggested plan ties in closely 
with the postwar “health center” 
network recommended by the Pep- 
per subcommittee on wartime 
health and education. 

Dr. Martha Eliot, associate chief 
of the bureau, who has charge of 
maternal and child health pro- 
grams, stated that 70 physicians 


and professional workers, meeting - 


in Washington as an advisory com- 
mittee to the Children’s Bureau, 
endorsed “a nation-wide survey of 
personnel and facilities needed to 
assure health services to all mothers 
and children, which will be under- 
taken by the American Academy 
of Pediatrics, with the help of the 
Children’s Bureau and the United 
States Public Health Service.” 

In addition to establishing for 
each state statistics on distribution 
of children in rural and urban 
areas, the survey proposes to estab- 
lish the number of general practi- 
tioners graduated since 1930 and 
the number of distribution of pedi- 
atricians; number of hospital facili- 
ties, health centers and pre-natal 
clinics already established and the 
method and rate of pay of profes- 
sional personnel in these services; 
the status of pediatric nursing and 
public health; number of county 
and district health departments, 
and provisions for social services to 
make curative care available. 

Chairmen of the advisory com- 
mittee which endorsed the survey 
are Dr. Nicholson J. Eastman, pro- 
fessor of obstetrics at the School of 
Medicine. Johns Hopkins Univer- 
sity, and Dr. Henry F. Helmholtz, 
chief of the. Pediatric Department 
of the Mayo Clinic, Rochester, 
Minn. Their committee set up as 
its aim “a long-term program di- 
rected at lowering maternal and 
child mortality and morbidity to 
an irreducible minimum” and ad- 
vocated “the delivery of all women 
in good hospitals under the care of 
competent physicians.” 

It was stated that there was an 
increase in percentage of women 
seeking hospital care for delivery 
from 37 per cent in 1935 to 68 per 
cent in 1942 and that there was in 
consequence a shortage of beds in 
maternity wards. The following 
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UNITED MEDICAL SERVICE IN NEW YORK 


AREA OFFERS PREPAID SURGICAL CODE 


At a dinner held January 16 at 
the Hotel Commodore in New 
York City, the United Medical 
Service, backed by the medical pro- 
fession of the State of New York 
and 17 county medical societies in 
the Greater New York area, 
launched its first official project — 
“the doctors’ plan” to _ provide 
working men and women and their 
families with prepaid surgical and 
obstetrical care in hospitals. 

Representatives of the medical 

profession, organized labor, indus- 
try and hospitals who attended 
heard officials of the United Med- 
ical Service and of the Associated 
Hospital Service of New York, its 
sales organization, discuss the serv- 
ice. 
As outlined by Rowland H. 
George, president of United Med- 
ical Service, the plan assures indi- 
vidual subscribers with incomes up 
to $1,800 and families with incomes 
up to $2,500 complete payment of 
physicians and surgeons’ fees for 
surgical operations, the treatment 
of fractures and dislocations, and 
maternity care, including both pre- 
natal and postnatal attention. 

According to Mr. George, the 
service will not be limited to these 
income groups. But a_ physician 
treating subscribers with higher in- 


comes may bill them for more then 
he receivgs from U.M.S. A special 
provision’in the contract permiis 
persons with incomes of $2,500 (0 
$3,500 to. submit bills in excess of 
the fees specified to a physicians’ 
review committee for reconsider a- 
tion. 

Subscribers to the plan will have 
free choice of physicians. U.M.S., 
Mr. George declared, will pay par- 
ticipating physicians specified fees 
based on rates similar to workmen's 
compensation schedules, and non- 
participating physicians up to 75 
per cent of the specified fees. He 
quotes monthly charges to sub- 
scribers as 52 cents for an indi- 
vidual, $1.12 for husband and wile, 
and $2 for a family. 

Mr. George reported that U.M.5. 
already has accumulated surplus 
funds amounting to $150,000 
through the operations of Commu- 
nity Medical Care, one of its prede- 
cessor organizations, and needs no 
further contributions to launch the 
project. He forecast that with the 
growth of enrollment, United Med- 
ical Service will expand its benefits, 
relax its underwriting rules, raise 
the income limitations for sub- 
scriber and incorporate other im- 
provements suggested by sound ex- 
perience and financial surplus. 





comment urged attention to the 
building of more such wards: “Not 
only could such maternity units be 
parts of general hospitals but it 
could be highly desirable that the 
general hospitals be health centers 
designed to supply all types of medi- 
cal service to a given area.” 

The Pepper program emphasizes 
the need of local hospitals linked 
with district hospitals and district 
hospitals linked with base teaching 
hospitals in one large state wheel of 
services. 
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University Courses Offered 
Hospital Administrators 


Three spring courses for hospital 
administrators will be offered in the 
Center for Continuation Study, De- 
partment of Postgraduate Medical 
Education, University of Minne- 
sota. 

The first course, “Hospital Ac- 
counting,” will be given in coopera- 
tion with the American Hospital 
Association in April. The second 
course, “Principles of Hospital Ad- 





ministration,” for the administra- 
tor or assistant administrator who 
has recently entered the field and 
for administrators of small hospi- 
tals, will be offered in May. 

The third course, “Nursing Serv- 
ice,’ for nurse administrators of 
small hospitals, will be offered in 
June. Each course will continue for 
six days. 





List Further Public Works 
Projects Approved for FWA 


Three additional wartime public 
works projects for hospital facili- 
ties have been approved by Prest- 
dent Roosevelt, according to an- 
nouncement by Maj. Gen. Philip 
B. Fleming, Federal Works Admin- 
istrator. They are: 

The Medical College of Virginia, 
Richmond—grant $34,500 of $69- 
000—Hospital improvements. _ 

United States Public Health Service, 
Augusta, Ga.—Federal contribution 
$199,886—Venereal disease. 


The Sisters of St. Francis of Sylvania, 
O., Detroit—grant $291,802 of $583- 
604—100. 
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Draft Program of 
Tax Exemption for 
California Hospitals 


Suggested provisions to be in- 
cluded in a proposed constitutional 
amendment exempting nonprofit 
hospitals and other agencies from 
taxation in California are being 
drafted by the “Committee on Fair 
Play for Charity,” according to a 
report from Thomas F. Clark, exec- 
utive secretary, Association of Cali- 
fornia Hospitals. The proposed 
measure will be submitted to the 
current session of the legislature. 


If the amendment is passed, it 
will represent a victory for the 
Association of California Hospitals, 
one of the leaders sponsoring Prop- 
osition 4, which was presented to 
the voters in the November elec- 
tion. Final tabulations show a ma- 
jority of 254,981 ballots (out of 
nearly three million) for the prop- 
osition, which authorized action by 
amendment. 


The proposition grants permis- 
sion to the legislature to legalize 
and extend present tax adjustments 
to charitable agencies and _ hospi- 
tals. It is generally believed that 
the legislature will pass the amend- 
ment. In recent years California 
has been the only state which has 
taxed such agencies. 


For years, hospitals and other 
charitable agencies have appeared 
before county boards of supervisors 
seeking relief from the yearly taxes. 
In numerous cases, the valuations 
were reduced in recognition of the 
agencies’ public service. This prac- 


tice has been approved by the pub- | 


lic generally and has given partial, 
but incomplete, relief. 

The “Committee on Fair Play for 
Charity” was organized in 1942 to 
direct the campaign for adoption 
of the proposition. Considerable 
ground work was done prior to 
starting actual publicity on the 
measure. The campaign itself was 
not conducted publicly until a few 
months prior to election. 





Takes Waltham (Mass.) 
City Hospital Position 
Afer one and a half years of 
service, Isabel M. Baird, R.N., has 
resig::ed as superintendent of North 
Ada:1s (Mass.) Hospital. Begin- 
ning next month she is to become 
assoc:ated with the City Hospital 
at \\ altham (Mass.). 
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NEW MEMBERS 











INSTITUTIONAL MEMBERS 


ALABAMA 
Birmingham—Salvation Army Home and Hospi- 


tal. 
CALIFORNIA 
Santa Cruz—Sisters Hospital. 
FLORIDA 
Jacksonville—Florida Hospital Service Corpora- 
tion. 
PENNSYLVANIA 
i pimnoaliieamaatcniale Hospital of Philadel 
phia. 
. CANADA 
Fort William, Ont—McKellar General Hospital. 


PERSONAL MEMBERS 

Browne, H. H., supt., McKellar General Hos- 
pital, Fort William, Ont., Canada. 

Bisson, N., M.D., phys., Thayer Hospital, Wa- 
terville, Maine. 

Conners, Mrs. Pauline T., adm. off., Maine 
General Hospital, Portland, Maine. 

Decker, Ann M., dir. anes., Maine General 
Hospital, Portland, Maine. 

Gousse, William L., M.D., phys., Thayer Hos- 
pital, Waterville, Maine. 

Hamilton, Marion I., supt., Green’s Eye Hos- 
pital, San Francisco, Calif. 

Hendrickson, Ellen J., R.N., ob. supvr., Maine 
General Hospital, Portland, Maine. 

Hornal, Joan, supt., Nicholls Hospital, Peter- 
borough, Ont., Canada. 

Johnson, Evelyn G., ex. sec., Chicago Hospi- 
tal Council, Chicago. Til. 

Lubell, Moses F., M.D., roent., Thayer Hospi- 
tal, Waterville, Maine. 

McMahon, Mary A., R.N., supt., Pawhuska 
Municipal Hospital, Pawhuska, Okla. 

O’Brion, Ruth A., dir. phys. ther., Maine Gen- 
eral Hospital, Portland, Maine. 

Odlin, Ernest S., asst. dir., Maine General 
Hospital, Portland, Maine. 

Palliser, Elinor M., dir. nrsg., Vancouver Gen- 
eral Hospital. Vancouver, B. C., Canada. 

Sawyer, Mrs. Gertrude M., med. rec. libr., 
Maine General Hospital, Portland, Maine. 

Wolf, Hilda J., supt., Bronx Maternity and 
Woman’s Hospital, New York, N. Y. 
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ODT Cancels Fourth Annual 
War Session Tours of A.C.S. 


According to an announcement 
by Dr. Irvin Abell, chairman of its 
board of regents, the American Col- 
lege of Surgeons has deferred its 
fourth annual series of war sessions. 

Plans for the first four sessions, 
which were to have been held in 
February, already had been com- 
pleted, Dr. Abell said, as earlier 
indications were that sessions of a 
singularly educational nature, lim- 
ited to relatively small local areas, 
would be sanctioned by the War 
Committee on Conventions. It has 
since developed however, that the 
transportation crisis is too acute to 
permit even this type of meeting. 
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New Name Is Approved for 
Former Lucas County General 


The board of trustees of Lucas 
County General Hopital, Toledo, 
has changed the institution’s name 
to Maumee Valley Hospital. Since 
June 1943 the hospital has func- 
tioned apart from the Lucas County 
Home and Infirmary. 





Commander Emch 
Promoted to New 


Navy Medical Post 


Commander Arnold F. Emch, 
formerly secretary of the Commit- 
tee on Coordination of Activities 
and assistant secretary of the Amer- 
ican Hospital Association, has been 
appointed chief of the Administra- 
tion Division, Bureau of Medicine 
and Surgery, Navy Department, as 
special assistant to the surgeon gen- 
eral, U.S. Navy. 

Commander Emch will have 
charge of the management engi- 
neering work of the Navy Medical 
Department, including matters of 
organization planning, methods 
and procedures and personnel. 

He became special assistant to 
the surgeon general at the request 
of Vice Admiral Ross T. McIntire 
almost two and a half years ago. 
The Board of Trustees of the 
American Hospital Association 
granted him a leave of absence for 
this work. 

Commander Emch has received 
two commendations for his work 
in the Navy: one from Vice Ad- 
miral F. J. Horne, vice chief of 
naval operations, for work in the 
organization and processing of med- 
ical supplies and equipment; the 
other from Ralph A. Bard, Under 
Secretary of the Navy, for work in 
medical records administration. 





Initial Smith Lecture Is 
Given at Mt. Zion Hospital 


Dr. Philip Levine, director of the 
biological division of the Ortho 
Research Foundation, Linden, N. J., 
gave the first annual Reginald 
Knight Smith lecture at Mount 
Zion Hospital, San Francisco, in 
January. 

Dr. Levine spoke on the Rh fac- 
tor and its clinical significance. 
The lecture was inaugurated in 
memory of Dr. Smith, who served 
as chief of the hospital’s obstetrics 
division from 1909 to 1937. 
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New Board President 


Elias Ritts has been elected presi- 
dent of the board of directors of 
the Butler County (Pa.) Memorial 
Hospital Association. He succeeds 
Fred Stover, who, because of ill 
health, has resigned after serving 12 
years in that capacity. 
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‘CHRONICLES OF OKLAHOMA’ REVIEWS 
HISTORY OF STATE HOSPITAL ASSOCIATION 


Organized 25 years ago, the Ok- 
lahoma State Hospital Association 
was the fifth state association to be 
organized in the country. Dr. Fred 
S. Clinton, Tulsa, one of the found- 
ers of the association, describes the 
early history of the group in a re- 
cent issue of The Chronicles of 
Oklahoma, published by the Okla- 
homa Historical Society. 

A native of Oklahoma, Dr. Clin- 
ton began practicing medicine in 
the Tulsa-Red Fork, Indian Terri- 
tory area in 1895 and was active in 
the establishment of Tulsa Hos- 
pital, the first hospital and training 
school for nurses in Tulsa. He was 
elected honorary life president of 
the association in 1927. 

Anxious to guard the health of 
Oklahoma residents, Dr. Clinton 
wished to establish a working hos- 
pital association. He invited rep- 
resentatives from the state’s leading 
hospitals to a luncheon meeting 
held in connection with the annual 
meeting of the Oklahoma State 
Medical Association in Muskogee 
May 21, 1919. 

“The purpose of the proposed 
organization of the hospitals of the 
state of Oklahoma,” Dr. Clinton, 
its first president, said, “is to pro- 
mote the welfare of the people so 
far as it may be done by the institu- 
tion, care and management of hos- 
pitals and dispensaries with efh- 
ciency and economy, to aid in pro- 
curing the cooperation of all organ- 
izations with aims and objects simi- 
lar to those of this association, and 
in general, to do all things which 
may best promote hospital effi- 
ciency.” 

Other officers were: First VIcE 
PRESIDENT, Dr. J. A. Hatchett; SEconp 
VicE PRESIDENT, Dr. A. J. Risser, 
Blackwell Sanitarium; EXECUTIVE SEc- 
RETARY, Paul H. Fesler, superintend- 
ent of State University Hospital, 
Oklahoma City, and TREASURER, Dr. 
Sessler Hoss. 

The second annual meeting of 
the association convened at Okla- 
homa City May 19, 1920, in con- 
nection with the medical associa- 
tion’s meeting. The hospitals rep- 
resented at this meeting were classed 
as charter members along with those 
represented at the first meeting. 

Charter members of the associa- 
tion were: Oklahoma Baptist Hospi- 
tal, J. A. Stalcup, Miami; Physicians 
and Surgeons Hospital, Dr. Hoss, 


Muskogee; Oklahoma Baptist Hospi- 
tal, M. Ellen Cheek, Muskogee; Mable 
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Dale Hospital, H. C. Dale, Yale; Okla- 
homa Cottage Sanitorium, Dr. J. L. 
Moorman, Oklahoma City; Okmulgee 
City Hospital, Dr. Berry; Eastern 
Oklahoma Hospital, Dr. F. M. Adams, 
Vinita; Central Oklahoma Hospital, 
Dr. D. W. Griffin, Norman. 

Washington County Hospital, Charles 
Allen, Bartlesville; All Saints Hospi- 
tal, McAlester; Huffman Hospital, 
Jennie Eads, Hobart; MHoldenville 
Hospital, Dr. J. W. Lowe; Florence 
Hospital, Dr. A. J. Bungardt, Cordell; 
Clinton Hospital, Dr. McLain Rogers; 
Shawnee City Hospital, Mrs. F. M. 
Beaty; St. Anthony’s Hospital, Dr. R. 
M. Howard, Oklahoma Cty; Chicka- 
sha Hospital, Dr. D. S. Downey; Wes- 
ley Hospital, Dr. M. E. Stout, Okla- 
homa City; El Reno Sanitarium, Drs. 
Hackett and Aderhold. 

Enid General Hospital, Dr. James 
Hays; The Hardy Sanitarium, Dr. A. 
G. Cowles, Ardmore; The Baptist 
Hospital, . Mrs. Elizabeth Smith, 
Oklahoma City; Oklahoma Hospital, 
Dr. Clinton, Tulsa; Tulsa Hospital, 
Dr. C. L. Reeder; Morningside Hos- 
pital, Mrs. D. I. Browne, Tulsa; Duke 
Sanitarium, Dr. J. W. Duke, Guthrie; 
University Hospital, Dr. Long, Okla- 
homa City; Blackwell Hospital, Dr. 
Risser. 


The third meeting was held at 
McAlester May 18, 1921, the fourth 
at Oklahoma City May 10, 1922. 
At the joint meeting of the hospital 
and medical associations in Tulsa 
May 15, 1923, two of the speakers 
were Dr. C. M. Rosser, professor of 
surgery at Baylor University Medi- 
cal School, Dallas, and Robert Jolly, 
superintendent of Baptist Hospital, 
Houston. Surgical clinics and lec- 
tures were conducted at Oklahoma 
Hospital for both associations. 


Recalling the association’s meet- 
ing May 14, 1924, Dr. Clinton said, 
“One of the outstanding fields in 
which the association has been able 
to render service, not only to the 
hospitals of the state, but to the 
medical fraternity as well, and espe- 
cially to the increasing proportion 
of the citizenship engaged in indus- 
trial employment, is that of work- 
men’s compensation. 

“The liberalization of the Okla- 
homa law upon this subject is large- 


ly the result of the initiative and- 


energy of this organization in pro- 
posing to succeeding governors and 
legislatures improvements which 
experience had indicated should be 
made in the text and in the adminis- 
tration of this beneficent law . . .” 
The first joint meeting of the 
state hospital associations of Kansas, 
Missouri and Oklahoma was held 
in May 1927 in Kansas City, Mo. 





Annual Mid-Year 
Conference Vetoed 


By ODT Commitee 


In a letter sent to State preside nts 
and secretaries of the American 
Hospital Association, George lug. 
bee, executive secretary of the asso- 
ciation, explained the cancellation 
of the annual Mid-Year Confercice 
of the Association as follows: 

“The Mid-Year Conference, 
which was to have been held in Chi- 
cago at the Drake Hotel, on Febru- 
ary g and 10, has been cancelled 
by order of the Office of Defense 
Transportation. 

“Officers of your Association felt 
this meeting sufficiently important 
to apply to the War Committee on 
Conventions of the Office of De- 
fense Transportation for permis- 
sion to go forward with our plans. 
The committee considered our ap- 
plication on Friday, January 19, 
and denied our request. 

“We very much regret inability 
to hold this meeting as it seemed 
important to hospitals that a num- 
ber of problems be discussed by 
state officers. However, the official 
committee has decided that curtail- 
ment of travel must receive first 
consideration, and the Association 
having been so advised is more than 
pleased to cooperate. 

“We are mailing this letter to 
all presidents, secretaries, and chair- 
men of legislative committees. Will 
you please also assist us by advis- 
ing any members of your Associa- 
tion, who you know are planning 
to attend this meeting, of its can- 
cellation?” 
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Community Chests Gain 
In Residential Solicitation 


Residential solicitation by the 
nation’s Community Chest cam- 
paigns this year produced substan- 
tial increases over previous years, 
according to a report in Cormmu- 
nity, the Bulletin of Community 
Chests and Councils, Inc. 

Other trends reported were an 
increase over last year in net re 
turns from the special gifts divisions 
and greater coverage in the em- 
ployee divisions. 
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Group all steam kettles 
in one stainless steel enclosure 


@ An important advantage of this design is the elimination 
of laborious and time-consuming cleaning. In ordinary ar- 
rangements, boil-overs and drippings soil the sides of the 
kettles, spill over the maze of pipes and valves below, and 
mess up the floor. With the enclosure, drippings are confined 
to the easily-cleaned stainless steel top. This smooth, crevice- 
free surface is of welded, one-piece construction, with all 
corners fully rounded. Stainless steel is used throughout for 
its permanent, corrosion-resisting and sanitary qualities. 


Kettle enclosure designed and installed by S. Blickman, Inc., 
tor Massachusetts General Hospital, Boston 





_ Only tops of kettles pro- 

trode above stainless steel 

Ee surface. Kettles are set in 

| cylindrical wells which have a= . wll : | 4 

| close-fitting collars welded pe ; A 28 BR) eng 

| into enclosure top to pre- econ ee oe St fe 
vent seepage. Ready ac- > devncnaall te 
cess to all kettles speeds TT : . 

Sr ai 

_ Completely seamless, stain- ns 

» less steel top of one-piece, : F —— = 

- welded construction, with ‘ . ar : d i - 

all corners rounded. Inte- | : “ : 

gral raised edges turned 

down and in. Easily-cleaned 

_ surface catches all boil-offs 

and prevents spilling on 

_ + floor, pipes and valves. 








~ up service. ———— i =e 





_ Access doors to understruc- 
; ture, pipes and externally- 
_ Operated valves, 


, Built-up tile base. Within 

the enclosure, entire bot- _ 

tom is open to floor below 

_ for easy servicing of steam- 
pipe assembly. © ~~ 


The Blickman organization, with more than a half century of experi- 
ence, is in an especially favorable position to offer its assistance to 
all those faced with the problems of supplying adequate and efficient. 
food service. Demands for new equipment will be heavy when 
restrictions are lifted. Consult us about your future needs now. 


Send for folder illustrating various types of food service installations. 


S. BLICKMAN, inc. 


a a 4 
3802 Gregory Avenue, WEEHAWKEN, N. J. 
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Life Memberships Conferred 
On 11 from Personal Group 


The following personal mem- 
bers were transferred to the life 
membership classification on Jan- 
uary 1, 1945 after 25 years’ mem- 
bership in the American Hospital 
Association (this is in accordance 
with action proposed in the 1943 
annual report of the Committee on 
By-Laws of the Association) : 

Corbett, L. E., R.N., supt., Brooks 
Hospital, Brookline, Mass. 

Danner, Katherine M., R.N., 
supt., Mary I. Bassett Hospital, 
Cooperstown, N. Y. 

Elder, E. B., M.D., supt., Flagler 
Hospital, St. Augustine, Fla. 

Elder, Mary L., supt., Burlington, 
(Ia.) Protestant Hospital. 

Gants, Florence, R.N., supt., Tex- 
arkana (Tex.) Sanitarium and Hos- 
pital. 

Golden, Thomas. J., adm. asst., 
Jersey City (N. J.) Medical Center. 

Greve, Robert G., asst. dir.,, Uni- 
versity Hospital, Ann Arbor, Mich. 

Morrill, D. M., M.D., med. dir., 
Malden (Mass.) Hospital. 

Peirce, Bradford H., M.D., supt., 
Plymouth County Hospital, South 
Hanson, Mass. 





Schlotman, J. B., trustee, Harper 
Hospital, Detroit, Mich. 

Shirreff, W. T., M.D., supt., 
Strathcona Hospital, Ottawa, Ont., 
Canada. 
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St. Joseph (Mich.) Fund 
Of $500,000 Oversubscribed 


A dinner attended by more than 
100 workers recently closed the 
Memorial Hospital Campaign at 
St. Joseph, Mich. The campaign 
objective was $500,000 and the fund 
was oversubscribed by $57,658. 

It was announced by A. E. 
Brown, general chairman of the 
campaign, that as soon as building 
materials are made available, it is 
the plan of the board of directors 
to proceed with construction of a 
102-bed hospital to meet the grow- 
ing needs of St. Joseph and the 
surrounding communities. 

According to Frederick S. Upton, 
chairman of the board, the lobby 
of the hospital will be a memorial 
dedicated to men and women of the 
St. Joseph area who served in the 
war, and will be known as the “Hall 
of Heroes.” 








ELECTRIC WATER COOLERS 


With Freon used as Refrigerant when 4 
ordered for hospital use. 





These water coolers are the last word in 
design and construction. Scientifically engi- 
neered to meet every requirement for effi- 
cient, economical service, they are made 
with a steel frame for all working parts—- 
cabinet panels are not relied upon to carry 
weight or to maintain alignment. 


Among the important features are ‘“War- 
Horse’’ Power, Battleship Construction, Re- 
moval Cabinet Panels, Insulated Cooling 
Unit, Freon Condensing Unit, Capacity 
Booster and Sanitary Bubbler. 


Write for descriptive circular, explaining 
fully the importance of these features, with 
illustrations and drawings. 


Now available on your 
AAI-MRO Rating 


For sian gga $1 6 7: 5 0 
$187.50 


STANLEY SUPPLY CO. 


Hospitat Supplies and Equipment 
121-123 East 24th St., New York 10, N. Y. 


Branches: 


Columbia 24, S. C. 


For Direct 
Current, each 


Indianapolis 4, Ind. 
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Army Distribution 
Of Newly Returned 
Casualties Explained 


Maj. Gen. Norman T. Kirk, S .1- 
geon General of the Army, tociay 
declared that because of the large 
number of casualties returning 
monthly to the United States jor 
further hospitalization it is impos- 
sible to send all patients to army 
hospitals near their homes. 

General Kirk pointed out that 
more than 30,000 sick and wounded 
battle and non-battle casualties re- 
turned to this country in Decem- 
ber, making a 300 per cent increase 
over the number of casualties re- 
turned to the United States in July. 

“It is the policy of the Army 
Medical Department,’ General 
Kirk said, ‘whenever possible to 
satisfy the natural desire of a sol- 
dier and his family, that the soldier 
be sent to a hospital near his home. 
However, in view of the increased 
evacuation of patients to this coun- 
try, it is impossible to send all 
patients to hospitals near their 
homes.” 

Because of the shortage of spe- 
cialists in the United States, only a 
limited number of hospitals can be 
designated as centers for such types 
of specialty as amputations, thor- 
acic surgery, plastic surgery and 
neurosurgery. Furthermore, army 
hospitals are not located according 
to density of population, and as a 
result, the relatively few hospitals 
in the eastern part of the country 
have reached capacity loads. 





++ 


Hospital Administration on 
N. U. Night Course Program 


Five courses in the program in 
hospital administration at North- 
western University, directed by Dr. 
Malcolm T. MacEachern, associate 
director of the American College of 
Surgeons, will begin in Wieboldt 
Hall, 339 East Chicago Avenue, 
February 7, with the following eve- 
ning schedule: 

Beginning February 7, Wednes- 
days, 6:20-8—Seminar in Hospital 
Administration; beginning Febru- 
ary 9, Fridays, 6:20-8—Professional 
and Public Education Functions of 
Hospitals; 8:10-9:50—Fundamentals 
of Medical Science; beginning Feb- 
ruary 13, Tuesdays, 6:20-8—Person- 
nel Management in Hospitals; 5:10- 
9:50—Business Management of !os- 
pitals. 
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J®J RADICAL NEW DESIGN 
NEARLY DOUBLES CAPACITY 


Here is a completely different kind 
of Tray Truck, designed to fill the 
needs of hospitals working short- 
handed, where every step must 
count. As many as THIRTY set-up 
trays can be stored in this semi-en- 
closed truck. Yet its relatively light 
weight -gives easy maneuverability, 


even when handled by women. 


A great time-saver, especially when 
used with a bulk food-truck—and for 
carrying the trays of soiled dishes 
back to the kitchen. 


Because it is mounted on J & J Su- 
perior Casters, this truck has all the 
handling convenience imaginable, in 
spite of its tremendous capacity. It 
is the perfect solution to the tray 


storage and transportation problem. 


JARVIS & JARVIS, INC. 
Palmer, Massachusetts 


Semi-Enclosed Tray Truck (Model 150!—continuous bumper) 
Model 1500—Capacity 21 Trays. Shipping Weight 300 pounds 
Model 150!—Capacity 30 Trays. Shipping Weight 375 pounds 





Constructed of durable gauge steel, with no excess weight. 


Casters are double ball-bearing. 


-Wheels are ball-bearing, steel disc type, with positive clincher grip rubber tires. 


Please specify whether casters are to be all swivel, or two swivel and two rigid. 


Be sure to specify exact size of trays used. 


c SUPERIOR Zico TRUCKS 


MOUNTED 


FEB JARY 1945 


J&) SUPERIOR CASTERS 


101 








EMPLOYEE PENSION PLAN STANDARDS 
SUGGESTED BY ASSOCIATION COMMITTEE 


A tentative 13-point employees’ 
pension program was formulated 
recently in New York City at the 
first meeting of the committee to 
study pensions established by the 
Board of Trustees of the American 
Hospital Association at the Cleve- 
land convention in October. 


The objective of the committee 
is the development of a pension 
plan which might be available to 
all member hospitals on a group 
basis. Should this prove imprac- 
tical, the committee plans to recom- 
mend a program which can be ini- 
tiated by the individual hospital 
interested in providing retirement 
pensions for its employees. 


The 13 standards formulated at 
the New York meeting are: 


1. The normal retirement age shall 
be 65 years. 

2.There shall be an optional re- 
tirement age of 55 years. 

3.The pension is to begin at 65 
years of age, irrespective of con- 
tinued employment. Any con- 
tinued employment must, how- 
ever, be at the request of the 
employer and of the employee. 
. The plan should be contributory 
by both employee and employer. 
. Employees shall be eligible for 
entrance in the plan under two 
alternate provisions: (a) one 
year of service and 25 years of 
age, or (b) five years of service. 


Employees shall not be eligible 
after 60 years of age for entry into 
the plan. Present employees over 60 
years of age are to be given special 
consideration by each employing hos- 
pital—it being suggested that where 
the employee is not entitled to past 
service benefits, the employing hos- 
pital consider carrying such employ- 
ees on the payroll for the benefits to 
which he would have been entitled 
had the plan been in effect for a 
longer period. 


6. The plan should be on a money 
purchase basis. 


7.For the employees covered, the 
total premium should be 8 per 
cent—3 per cent to be paid by 
the employee and 5 per cent by 
the employer. 

. Past service should be recog- 
nized if the hospital can finance 
the cost and the committee 
should establish a formula which 
the member hospitals may fol- 
low if they wish to do so. It is 
suggested that this formula be 
1 per cent of annual salary as 
pension for each year of service, 
up to a maximum of 10 years 
of past service. 

. The employee on termination 
of service, or at death, is to have 
returned all his contribution, 





plus interest at 2 per cent. He 
is further to receive 50 per cent 
of the employer’s contribution 
without interest, after 10 years 
of service, and 5 per cent addi- 
tional of the employee’s contri- 
bution for each year of service 
up to 100 per cent at 20 years. 
In case of transfer between hos- 
pitals and later resignation of 
the employee from participating 
hospital, the hospital which 
made the original contribution 
should be credited. 


-In case of death, no returns 
shall be made for the employer’s 
contribution. 


.The employee should be per- 
mitted to select a joint survivor 
option for spouse. 

. Benefits should be purchased 
on the basis of a life annuity 
rather than on a cash refund 
basis. 


. The vested interest of the em- 
ployer’s contribution must be 
taken as a paid-up annuity un- 
less the contribution has been 
very small. 


Members of the committee who 
attended the meeting are Guy J. 
Clark, Dorothy A. Hehmann, Peter 
Husch, J. Floyd King, John F. Mc- 
Cormack, F. P. Perkins, Theodore 
F. Spear and George Bugbee. 

Under the chairmanship of 
George Wood, Peralta Hospital, 
Oakland, Cal., the committee an- 
nounces it will be pleased to receive 
comments from members of the 
Association as to the general stand- 
ards now being checked. After com- 
parison with existing plans and 
after consideration of comments 
from member hospitals, the com- 
mittee will make final decision as 
to the provisions of a uniform plan 
to be recommended to member hos- 
pitals, and whether it is practical 
to establish a group program avail- 
able to all institutional members 
of the American Hospital Associa- 
tion. 
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Medical Education, Licensure 
Congress Has Been Cancelled 


At the request of the War Com- 
mittee on Conventions and in ac- 
cordance with the. plea of James F. 
Byrnes, director of War Mobiliza- 
tion and Reconversion, the Annual 
Congress on Medical Education 
and Licensure scheduled to meet at 
the Palmer House in Chicago, Feb- 
ruary 12 and 13, has been cancelled. 





Personnel, Public 
Relations Feature 
Wisconsin Meeti:: 


The two problems of person:iel 
management and public relations 
were thoroughly discussed at ‘he 
January 18 Midwinter Confere:ce 
of the Wisconsin Hospital Associa- 
tion in Milwaukee January 18. 

Margaret W. Johnston, superin- 
tendent of Beloit Municipal Hos- 
pital was chosen president-elect, 
succeeding William L. Coffey, man- 
ager of the Wauwatosa County in- 
stitutions, who assumed the presi- 
dency. Dr. H. M. Coon, retiring 
president, becomes a member of 
the board of trustees. , 

After a talk on postwar planning 
by Graham Davis, hospital direc- 
tor of the Kellogg Foundation, the 
morning was devoted to a paper, 
“Effective Administration of Hos- 
pital Personnel,” by Jane F. Car- 
lisle, personnel director of St. 
Luke’s Hospital, Cleveland, and a 
round table led by E. W. Jones of 
the Modern Hospital. 

Dr. Peter D. Ward, president- 
elect of the American Hospital As- 
sociation, addressed the luncheon 
meeting. John F. Hunt of Foote, 
Cone & Belding, Chicago, and Jon 
M. Jonkel, secretary of the Council 
on Public Relations of the Ameri- 
can Hospital Association, talked on 
public relations, with George Nau- 
ert of the Wisconsin Blue Cross 
leading discussion. 

Vice presidents Sister M. Berna- 
dette and Esther Klingman, R.N.., 
Treasurer Wendell Carlson and 
Secretary N. E. Hanshus were re- 
turned to their offices; Alma F. 
Vaupel and Miss Klingman were 
elected to the board. An honorary 
membership was voted to Dr. Rob- 
ert Fitzgerald of Milwaukee in 
recognition of his services as state 
director of Procurement and As- 
signment. 





~e 
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Nursing Education Council 
Will Meet on February 12 


Elmira B. Wickenden, director 
of the National Nursing Council 
for War Service, will address mem- 
bers of the Central Council for 
Nursing Education at their annual 
meeting and luncheon, February 12 
in the grand ballroom of the Pal- 
mer House, Chicago. 
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HE SURPLUS WAR PROPERTY BOARD 
Twit begin to function early in 
February and recruitment of per- 
sonnel is under way. A small sec- 
tion has been set up in the Civil 
Service Commission to handle noth- 
ing but applications for SWPB jobs. 
Because of the manifold objectives 
of the Surplus Property Act as com- 
pared with the Executive Order cre- 
ating the Surplus War Property Ad- 
ministration, questions are being 
raised which did not arise under 
the old Executive Order, and which 
cannot be answered accurately un- 
til many policy decisions have been 
made by the new board. 


Attorney General Biddle, in his 
report to Congress, asserted his in- 
tention to scrutinize closely the dis- 
position of government surplus 
property to prevent the continu- 
ance of “the same concentrations 
which have occurred in the letting 
of government war contracts.” 

The Surplus Property Board is 
presently preparing interim regula- 
tions to take care of such work as 
can be done under existing circum- 
stances. ‘I'wo major policy decisions 
must be made shortly: (a) whether 
the system of distribution will be 
handled centrally by the federal 
government or through the states. 
The state system might be prefer- 
able economically, but politics fa- 
vor the federal system; and (b) the 
method of acquainting buyers as to 
what surpluses are available. 


Despite recommendations by Mo- 
bilization Director James F. Byrnes 
that the Surplus Property Act be 
amended, indications are that the 
act will be given a chance to prove 
itself before revision. Much antag- 
onism to the act which was evident 
at the time of its passage has died 
down. It is believed, however, that 
a tremendous amount of ironing 
out must be done administratively 
before the act can become really 
wor<able. The special committee 
to investigate the national defense 
provram, under the chairmanship 
of Senator James M. Mead (Dem., 
Nev York) is more interested in 
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Purchasing 


Policy Making Job Faces New 
SURPLUS AGENCY 


AMERICAN HOSPITAL ASSOCIATION 
WASHINGTON SERVICE BUREAU 
1705 K Street, N.W., Washington 


correcting the act by administrative 
policies than by additional legisla- 
tion. As a point of interest, Senator 
Mead stated in one report: “It is 
estimated that 65 per cent of our 
surpluses will be so purely military 
in character as to be unsalable for 
civilian purposes.” 

Chairman James E. Murray 
(Dem., Montana) of the War Con- 
tract Subcommittee of the Senate 
Committee on Military Affairs is 
against any hasty attempt to amend 
the act until after actual experience 
with surplus property disposal. This 
subcommittee has sponsored a plan 
for close liaison between the Sur- 
plus Property Board and both 
branches of the Congress. 

The ‘Treasury Department re- 
ports it has found its system of in- 
formal bids particularly effective in 
disposing of small lots of surplus 
materials. ‘The informal bid pro- 
cedure has been in use by the pro- 
curement division of the Treasury 
Department in charge of surpluses 
for some time, under the classifica- 
tion of “negotiated sales.” 


Before the “Surplus Property Re- 
porter” was published by the pro- 
curement division, it was the prac- 
tice of the division to call buyers 
which were believed to be inter- 
ested in the available surplus in 
order to apprise them of its avail- 
ability. Whether this procedure of 
informal bidding will be continued 
under the policies to be laid down 
by the new Surplus Property Board 
remains uncertain. 


PROCEDURE 

Procedures outlined several 
months ago by the Treasury Pro- 
curement Department included 
auctions, sealed bids, negotiation 
and fixed price sales. Each method 
has its drawbacks, and Treasury of- 
ficials are awaiting clarification of 
procedure under policies to be es- 
tablished by the Surplus Property 
Board. 

Several large lots of textiles were 
included in the surplus property 
placed on sale by the Treasury dur- 
ing the first week in January 
through 10 regional offices. Bids 
were accepted on an informal basis, 
and on previous disposals some 
items were sold against compara- 
tively low bids. 

Merchants have expressed the 
hope that in the future officials will 
release this merchandise only when 
convinced the prices offered are fair. 
Aside from the fact the government 
would thus realize more money on 
sales, the threat to general market 
unsettlement would be largely 
avoided. While the latter is not too 
serious under present conditions of 
acute goods shortages, inefficient 
selling technique when disposals be- 
come larger and more frequent 
could cause serious disruptions. 


Instead of offering goods through 
various regional offices, the thought 
has been expressed that sales should 
be concentrated in one or two large 
centers where real competitive con- 
ditions exist or can be created. 
Another suggestion is that the time 
between announcement of disposal 
of items and the date of sale be 
lengthened to permit potential buy- 
ers more time to study offerings and 
compute bids. 
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BANDAGES 


The Treasory Department’s Of- 
fice of Surplus Property, Medical 
and Surgical Division, offered for 
sale recently approximately 28,000- 
000 U.S. Army Carlisle model steri- 
lized first-aid dressings individually 
packed. While government officials 
admitted the bandages, wrapped 
separately in containers, are as good 
as new, they cannot be sold as medi- 
cal bandages but must be used for 
window wipers, dust cloths, and 


machinery wiping cloths, since the 
bandages do not conform in size 
and type with dressings now con- 
sidered more efficient. The resale 
of the bandages for use as medical 
bandages was expressly forbidden 
under terms of the sales contract. 
The bandages were not procured 
through the Red Cross since a 
clause in the Surplus Property Dis- 
posal Act forbids sale of “any goods 
made or processed by the Red 
Cross,” but were produced by com- 
































Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’s Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Knife is now 
offered with a detachable blade and the 
Marck’s Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘ H’’ above. 
The knurled thumb screws at both ends of 
the Marck’s Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 
duces the cost of using the knife since extra 
blades are inexpensive and make it possible 
to own the equivalent of five knives at less 
than the former cost of two knives. These 
blades are made of razer steel and when 
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properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, ‘‘E,’’ is supplied 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. 


B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘B,’’ complete with one blade, 
Marck’s Thickness Determining Attach- 
ment and set of four 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘D’’ (same as above but with- 
out Thickness Determining 
Attachment) 


B-B970 — Blair-Brown Knife 
Blades only, each 
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mercial houses, under Army c.n- 
tract. 

The entire stock is located at : 
Army Medical Depot, at Louisvi' 
Kentucky, and interested purcl 
ers were advised to secure ad 
tional information and exami: 
samples by contacting the nearcs 
regional offices of Treasury Pro- 
curement in New York City, Bos. 
ton, Washington, D. C., Cincinnati, 
Chicago, Atlanta, Denver, Fort 
Worth, Kansas City, Mo., San 
Francisco and Seattle. 

Adequate warehouse space to 
store surplus war property is one 
of the current difficulties confront- 
ing the Surplus War Property 
Board. The government is now 
leasing space and where necessary 
will construct warehouses. Show- 
rooms will also be built to aid in 
merchandising. 


SUPPLY SITUATION 

Intensification of the war effort 
in view of current events in Europe 
will hit many branches of the ci- 
vilian economy drastically during 
1945. Chemicals, oils, metals, tex- 
tiles and foods are among those in- 
dustries in which the civilian econ- 
omy will bear the brunt. 

Chemicals. Allocations for De- 
cember, 1944 and January, 1945 
already reflect the drastic increase 
in military demands and the conse- 
quent reduction for civilian needs. 


Textiles. More pronounced short- 
ages of cotton, rayon, and woolen 
textiles are in prospect for the next 
six months. War textiles are being 
consumed far more rapidly than 
had been expected, and the mili- 
tary authorities are taking drastic 
measures to assure that their larger 
needs will be filled. They have or- 
dered the entire production of 
worsteds earmarked for the armed 
forces after January 15, and a simi- 
lar freeze for coarse cotton yarns 
is imminent. Manufacturers and 
distributors may be counted upon, 
however, to continue their efforts 
to distribute the available supplies 
as evenly and equitably as prac- 
ticable. 

We are hopeful that by the time 
this item appears in print a set- 
aside program of material for all 
hospital garments will have been 
announced. The latest WPB re 
vision of M-317A, covering export 
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Simmons Bedside Cabinet or Somnoe, 
Model F430L with rounded legs. 


FEBRUARY 1945 


A favorite old friend is back! It’s the well- 
known Simmons Metal Bedside Cabinet, 
or Somnoe—back again with all the clean- 
cut practical beauty it had before the war 
... ready to win more friends in hospitals 


evefywhere. 


You'll welcome the increased conven- 
ience the Simmons Cabinet gives your 
patients... the extra efficiency it brings to 
over-worked staffs. Choose between Mod- 
el F430L, with rounded legs (illustrated), 
or Model F470L, with square legs. Both 
models have long-wearing, easily cleaned 
linoleum protective top; drawer; and closed 
base with one intermediate shelf. Door 
may be ordered for either right or left- 
side pull. Cabinets are 34 in. high; tops 
are 20 in. wide by 16 in. deep. Walnut 
finish. 


See your local Hospital Supply Dealer, 


or write the nearest Simmons Office 








SIMMONS COMPANY 


HOSPITAL DIVISION 


DISPLAY ROOMS 


CHICAGO 54, Merchandise Mart 
NEW YORK 17, 383 Madison Avenue 
SAN FRANCISCO 11, 295 Bay Street 

ATLANTA 1, 353 Jones Avenue, N. W. 
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and other rated set-aside textile 
quotas for the first quarter of 1945, 
effective January 1, made little 
change except on set-asides for ex- 
port. Some few items were slightly 
reduced, production requirements 
for rated orders raised in some in- 
stances, and the order as now con- 
stituted includes safety equipment, 
including gas masks. 

Towels. While there is no short- 
age of raw wool, the problem is to 





channel production of finished 
goods to essential needs both civil- 
ian and military. An output direc- 
tive is being considered by WPB to 
meet Army and Navy requirements 
for overcoats and blankets. 

As a means of making more 
towels available for both military 
and civilian needs, the WPB has 
drawn up size specifications under 
which turkish or terry woven towels 
and toweling were to be made after 





are 


ing hospital 

poked to CLARK 

EQUIPMENT CO. for 

id ig values in blan- 

, bedding, curtains, 
cries, gowns, etc. 


January 22. This action was taken 
by issuance of Direction 3 to Lim 
itation Order L-99. 

Under the direction, no manufac 
turer, regardless of rated orders. 
may make’ any turkish or terry 
woven toweling containing more 
than 32 picks per inch, or towels 
in lengths greater than 40 inches 
finished bath size, or 26 inches 
finished guest size; or having a 
weight in excess of 5.45 pounds pei 
dozen in 20x40 inch size or propor- 
tionate weights in -other sizes, or 
having a hem more than three. 
eights of an inch in width. It is ex- 
pected that approximately 1,300,- 
000 more towels per month will be 
produced as a result of the new 
specifications, thereby increasing 
the total supply of turkish towels 
by some 12 per cent. 

Lumber. Lumber production 
during the winter months from De- 
cember to mid-March, 1945 is ex- 
pected to be substantially below 
that of last winter. 

As a result of the tighter control, 
practically no lumber will be avail- 
able for uncertified orders except 
the small amounts that may be sold 
by sawmills not covered by L-335 
and by distributors, and it is hoped 
that by this action essential war 
and civilian lumber needs may be 
filled. 

Laundry Equipment. L-C_ has 
been recently amended to conform 
with recent changes in Priorities 
Regulation 25 (spot authorization) 
to provide that manufacturers of 
any type of domestic laundry equip- 
ment may apply for “spot author- 
izations.” However, any laundry 
equipment, except ironing ma- 
chines, that may be made under 


th are as 

Eis source of supply 

beds, mattresses, lamps, 
furniture, enamelware, glass- 
ware, gloves, rubber goods, 
thermometers, etc. 


spot authmorization may be sold 
only to fill military orders. 
Furniture. L-260-A, as amended, 
L-13-B, revocations of L-62 and 
L-13-A, have been announced by 
WPB. Amendment to L-260-A per- 
mits substitution of metal for 
wood in furniture manufacture, 
subject to certain restrictions, while 
new L-13-B governs use of metal i 
furniture and fixtures, superseding 
L-62 and L-13-A which are revoked. 
Atabrine. Revocation of Orde: 
M-306, governing allocation 0! 
quinacrine, popularly called ata 
brine, the chemical used for the 
treatment of malaria, removes thi 


LOOK TO. 


CLARK LINEN & 
EQUIPMENT CO. 
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A page of the ‘'Penicillin-C.S.C. Therapeutic Reference 
Table”, showing recommended dosages and modes 


Penicillin-C.S.C.—available as penicillin calcium as well as penicillin sodium—is packaged only in rub- 
ber-stoppered serum-type vials containing 100,000 Oxford Units. The vials are used in preference to 
sealed ampuls because they make for greater convenience in storing the solution and because they lessen 
the danger of contamination after the solution is made. 

Only vials of 100,000 units are offered at present because experience designates them as the most 
advantageous size. If there IS a factor in therapy which may undermine or lessen the remarkable thera- 
peutic efficacy of penicillin, it may be underdosage. Even if therapy is instituted late in the course of 
the disease, penicillin in many instances will prove effective if adequately high dosage is 
used for the proper length of time. 

In the conditions so far explored and reported, effective dosage in some instances will be 
less than 100,000 units per day; in many instances it may have to be several times this amount. 
Hence in a large percentage of cases the Penicillin-C.S.C. serum-type vial of 100,000 Oxford 
Units will prove most advantageous. 

The convenience of the vial will be readily appreciated. After removal of the tear-off por- 
tion of the aluminum seal, sterilize the exposed surface of the rubber stopper in the customary 


For the usual concen- 
tration (5000 Oxford 
Units per cc.) inject 20 
cc. of physiologic salt 


© solution into the vial 


in the usual aseptic 
procedure. 


Invert the vial and 
syringe (with needle in 
vial), and withdraw the 
amount of pencillin so- 
lution required for the 
first injection. 


Store vial with re- 
mainder of solution in 
refrigerator. Solution 
is ready forsubsequent 
injections during the 
next 24 hours. 


manner, inject into the vial 20 cc. of pyrogen-free, sterile physiologic 
salt solution; without removing the needle invert the vial and withdraw 
as many cc. of this 5000 Oxford Units per cc. solution for the injection 
that is to be made immediately; store the vial with its remaining solu- 
tion in the refrigerator—it is ready for use when the next injection is 
to be administered. 

The concentration withdrawn from the vial is 5000 units per cc. 
If a lower concentration is desired, modification is easily accomplished. 

If you have not as yet received a copy of the “Penicillin-C.S.C. 
Therapeutic Reference Table,” showing dosages, modes of adminis- 
tration, and duration of treatment required in the various infections in 
which penicillin is indicated, write for a complimentary copy now. You 
will find it a valuable aid in familiarizing yourself with penicillin therapy. 


PHARMACEUTICAL DIVISION 


(COMMERCIAL SOLVENTS 
Corporation 


17 East 42nd Street cSc. New York 17, N. Y. 











Cherapeutic Reference Table . . . Penicillin-C. 8. C. 
CONDITIONS IN WHICH PENICILLIN IS THE BEST 
THERAPEUTIC AGENT AVAILABLE 





te Chronic Osteomyelitis 


Carbur 
Absce 


incles; Soft Tissue 
SSeS 


Absce 


MODE OF : 
ADMINISTRATION’ DOSAGE 


10,000 to 15,000 0.U. 
every 4 hours 

250 to 500 0.U. per 
cc. NaCl solution 


20,000 0.U. every 4 
hours 


250 to 500 0.U. per 
cc. NaC! solution 


10,000 to 15,000 0.U. 


7 days or less; debride- 
ment and surgery as 


According to response 
debridement and sur 
gery as required 


UPATION AND 


LATERAL THERAPY 


« Cellulitis Fe 
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sinus th 


tical Divisie? 
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drug from WPB control. In view 
of the lessened demands by the 
military, production of quinacrine 
will be less than 50 per cent of the 
1944 output. However, WPB 
pointed out, facilities will be main- 
tained as a safety measure should 
military demands increase. 
Dishwashers. A small-size com- 
mercial dishwasher and a popular- 
size commercial glasswasher may 


now be produced for sale to hos- 
pitals, institutions, in-plant feeding 
establishments, and to fill other 
essential needs in order to main- 
tain adequate sanitary conditions. 
The dishwasher will have a mini- 
mum capacity of 500 dishes per 
hour and the glasswasher a mini- 
mum capacity of 2,000 glasses per 
hour. By permitting these two addi- 
tional units to be produced, a defi- 











All the SHELDON field engineer needs is a general 


idea of what. yes want 


in the way of new or 


nite savings in critical materi: | 
will be effected because in a grea 
many instances larger sizes ha 

been purchased by institution 
when the smaller sizes were un- 
available. 


Ipecac-Emetine — Revocation 
M-350 discontinues the order which 
controlled allocation of ipecac and 
emetine, which are used in the pro- 
duction of pharmaceuticals. M-300, 
Schedule 86, transfers control of 
the drugs without substantive 
changes in allocation procedure ‘o 
the general chemicals order. 

War Food Administration. An- 
other shakeup in the organization 
of the War Food Administration 
places Lt. Col. Ralph W. Olmstead, 
vice president of the Commodity 
Credit Corporation, in charge of all 
procurement and surplus disposal 
of foodstuffs, reporting direct to 
Administrator Jones. Carl C. Far- 
rington, other CCC vice president, 
is placed in charge of all CCC's 





INVENTORY DEADLINE 

In accordance with provisions 
of Amendment 90 to General Ra- 
tion Order 5, hospitals must file 
a point inventory covering the 
newly rationed items with the ra- 
tion board on or before February 
10 for single units and February 17 
for multiple purchasing units. 
Items affected are: Shortening 
including lard, oils including salad 
and cooking, grapefruit juice and 
grapefruit blended with other cit- 
rus juices. 





previous activities, also reporting 
to Administrator Jones. Lee Mar- 
shall, former head of the Office of 
Distribution and temporary head 
of the Offices of Supply and of 
Marketing Services, is expected to 
resign. This latest series of moves 
culminates several months of shift- 
ing WFA functions and responsi- 
bilities, and follows close on the 
action of last December when 
Judge Jones abolished the Office of 
Distribution and Office of Produc- 
tion and set up three new offices— 
the Office of Basic Commodities, the 
Office of Marketing Services, and 
the Office of Supply. 

The effect of this latest change is 
to place most of the wartime func- 
tions of the Department of Agri- 
culture and WFA in the Com- 
modity Credit Corporation. 
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Greater COMFORT Greater DURABILITY 


Greater CONVENIENCE Greater ADAPT- 


ABILITY Greater ECONOMY Greater 


RECOGNITION —THAT’S THE ANSWER 


TO SPRING-AIR’S GREAT SUCCESS IN FRIAS cerNE: 2-PIECE 
HOSPITAL MATTRESS 


THE HOSPITAL FIELD 


The underlying reason for the preference shown 

Spring-Air Mattresses by the hospital field is un- 

questionably based on the excellence of the product. 

But there is yet another reason for this popularity 

—and it stems from the fact that the 40 Spring-Air 

producing plants provide a near-at-hand service 

factor which is of great advantage to the hospital. 
It boils down to extra good quality plus extra Mes. OY // Sa 
fine service — and that’s a combination which wins. = SPRING-AIR HOSPITAL 


INNER SPRING MATTRESS 
SPRING-AIR COMPANY og SB 


HOLLAND, MICHIGAN; | We): Vviiic 
And the Spring-Air Network of 40 Bedding Plants 
TABLE PAD 


Body - conforming 
Spring-Air con- 
struction—prevents 
post-operation 
backaches, 





— 


SURE —IT’S BECAUSE 
SPRING-AIR 
HAS ALL OF THE BEST 
FEATURES 








ONLY in Sfxcug- -Pcr CAN YOU GET ALL of these VALUES 


® FREE END COILS—for @ STRAIGHT EDGE AND- e BAKED ON ENAMEL— 
full surface flexibility END ROWS — for better for rust preventing 
and lasting appearance. 


; ®@ SPECIAL CORNER 

@ ALTERNATING RIGHT e514 ACTIVE TURNS SIDE AND END 

AND LEFT ROWS — for PER COIL — to give SPRINGS — to protect 

stabilization gradual compression mattress when being 
handled 


eHEAT TREATED 
e LIGHTER WEIGHT— AFTER ASSEMBLING e¢ SPRING UNIT GUAR- 
for ease of handling — for longer life ANTEED—y»p to 15 years 
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McGILL SUMMARY ON. COMMODITIES: 


War Freezes Near-Lerm Prices 


T IS QUITE APPARENT that the labor 
I shortage and the war are keys 
to our economy at least in the open- 
ing stages of 1945. Under such con- 
ditions we can reasonably conclude 
that there is no alternative to hold- 
ing the reconversion program in 
abeyance until Germany capitu- 


H. N. McGILL 
EDITOR, McGILL COMMODITY 

SERVICE, INC., AUBURNDALE, MASS. 
lates. Because emphasis is again be- 
ing placed on the production of war 
equipment, per capita consumption 
is destined to reach a new low by 
the second quarter of this year. 








BLODGETT SUPPLIES HOSPITAL'S 
UP-TO-DATE COOKING EQUIPMENT 


VILLA MARIA 
HOSPITAL 


Wernersville, 
Penna. 


Equipment 
Used. 


Left to right: 4’ 
section Dougherty 
Coal Range, one 
fire and one 
oven; two sec- 
tions Garland 
Range, one with 
and one without 
oven, on cabinet 
‘base; one #956 
BLODGE TT 
ROASTING AND 
BAKING OVEN. 
The coal range is 
for winter emer- 
gency use only. 








Specialized Cooking Tools, such as Blodgett Roasting and 
Baking Ovens, provide mass food production 


FASTER, BETTER, AT LOWER COST! 








ata 
tptas - aovICR 
INFORMATION 


CONSULT YOUR 
"T = FOOD SERVICE 
EQUIPMENT DERLER 
HE IS AN EXPERT ADVISOR 
AN NSE 





Write today for “Case Histories of Successful Mass Feeding 
Operations,” ‘The Role of the Roasting Oven in Mass Feed- 
ing” and “Meat Cookery in Wartime.” 


THE G. 8. BLODGETT CO., INC. 


53 Maple Street, Burlington, Vermont 








Shortages are occurring at a tim 
when purchasing power is the hig! 
est in the history of our countr: 
and consequently, the stage is s 
for a tightening in civilian ratio) 
ing until such time as increase 
supplies of goods can be release 
for distribution. The unanticipate:i 
resistance of Germany has intens: 
fied the distortion of our economy, 
and clients must accept the inevi'- 
able in that existing conditions arc 
a sound criterion until Germany 
surrenders. 

As far as the near-term months 
are concerned, no basic change in 
commodity prices is in prospect. 
The production trend of basic raw 
materials is moving moderately 
downward, attributable to the 
shortage of labor. The end of the 
war in Europe will be marked by 
an abrupt decline in government 
requirements which will be offset 
by a revival in demand for peace- 
time goods. Hence, we can pro- 
gress on the premise that the ratio 
between supply and demand will 
remain relatively narrow for an in- 
definite period, and that will en- 
courage the continuation of control 
measures. 

We do not anticipate a general 
return of free markets for a year 
or more after the complete ending 
of warfare. The question more 
often asked is: What will the price 
level of finished goods be when pro- 
duction is again renewed? Studies 
recently completed indicate that 
automobiles will sell anywhere from 
15 to 20% higher than was the case 
in 1940, and radios will be up at 
least 20%, on a similar compari- 
son. This is in alignment with in- 
creased producing costs, and in our 
opinion is typical of what can be 
expected in the finished goods field 
if there is going to be an adequate 
incentive on the part of the pro- 
ducer to go ahead in an aggressive 
manner. 


Drugs and Chemicals — To illus- 
trate the magnitude and intensity 
of the tremendous expansion in the 
chemical industry, it is estimated 
that the output of the chemical 
processing and allied industries dur- 
ing 1944 reached $8,300,000,000, or 
225% more than was the case in 
the prewar year 1939. The princi- 
pal activity continues to cen‘cr 
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USE 


JACKSON DISHWASHERS 


FOR CLEAN - SANITARY DISHES 


Jackson Dishwashers meet all 
requirements for high speed, 
heavy-duty assignments by thor- 
ough sanitization of glasses, 
dishes and silverware in hospitals 
and diet kitchens. Round, one- 
piece casting body base has built- 
in wash and rinse reservoirs. All 
welded steel basket (coated to 
prevent marking dishes) leaves 
no weak spots uncovered as 
double-revolving spray arms force 
water to every square inch in- 
terior surface. Combination 
strainer - overflow - drain plug 
keeps all refuse and food par- 
ticles from pump, sprays or wash 
chamber. 

Write for complete information 
on all Jackson models. (Delivery 
subject to W.P.B. approval). 


THE JACKSON DISHWASHER COMPANY 


3703 East 93rd Street Cleveland 5, Ohio 
DISHWASHING SPECIALISTS SINCE 1925 
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and Prices 
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The HOSPITAL Sascedfe 
..» The Waste Receiver That 
Introduced Fine Styling 


More than a unit of every-day equipment, 
—the Hospital Sanette provides distinctive 
professional appearance. Wherever used.... 
in clinics, operating rooms, treatment rooms, 
wards, nurseries, first-aid rooms or labora- 
tories....it combines fine styling with utility. 


Model H-12 shown above is 15” high and 
10“ in diameter and is fitted with removable, 
easy-to-clean inner pail. SANETTE 
WAXED BAGS. .... eliminate the handling 
of infectious waste, help keep pail clean 
and prolong its life. Limited quantities. 
Ask your dealer or write us. 


MASTER METAL PRODUCTS, INC. 
271-B CHICAGO STREET BUFFALO 4, N. Y. 
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around quicksilver and its deriva- 
tives. Outside of the government 
stockpile new production is failing 
to keep pace with demand, and the 
unusually strong statistical position 
is paving the way for a steadily ad- 
vancing price trend. There is no 
sign that the recovery has run its 
course. 

Paper Products—Due to the criti- 
cal raw material supply status, the 
outlook for paper production is un- 


usually dismal. It does not neces- 
sarily follow that after V-E Day 
government commitments for pulp 
and paper will diminish appreci- 
ably. Huge quantities of goods must 
be repacked and shipped from Eu- 
ropean ports to the Pacific. Lend- 
lease requirements are headed for 
an increase rather than a decrease. 
At home, even during reconversion, 
demand will broaden. 

Our studies lead to the conclu- 








Pare.. 


Wholesome oe 
Refreshing 


Safeguarded constantly by scientific 


tests, Coca-Cola is famous for its purity 


and wholesomeness. It’s famous, too, for 
the thrill of its taste and for the happy 
after-sense of complete refreshment it 


always brings. Get a Coca-Cola, and get 


the feel of refreshment. 


Drink 


CA 


Delicious and 


Refreshing 





sion that no matter what happens. 
the extremely tight supply. status 
that characterized 1944 will alsc 
feature the entire year 1945. The 
situation is more critical than sur- 
face factors indicate. We predict 
that later this year price ceilings 
for paper wili be revised moderately 
upward, but that will not result in 
any important stimulation in pro- 
duction due to the shortage of raw 
materials and labor. A _ further 
tightening in controls and regula- 
tions appears inevitable. 


Cotton Goods— Military require- 
ments for finished goods are hold- 
ing on a plane far in excess of the 
amounts anticipated two and three 
months ago. Due to the manpower 
shortage in the mills, there is a defi- 
nite limit to any stimulation in out- 
put, and unanticipated government 
requirements must be at the ex- 
pense of civilian goods. 

It is easy enough to set up a tab- 
ulation showing the estimated sup- 
ply and prospective allotments— 
military, civilian, export, lend-lease, 
etc.—but that does not correct the 
basic preblem which is shortage 
and more shortage. WPB states that 
there is no need for rationing of 
textiles, but we are convinced that 
in the event warfare does not end 
by the second quarter of this year, 
a program under government su- 
pervision channeling the amount 
of goods available to the most es- 
sential needs will be employed. 
This would mean government con- 
trols extending from the basic raw 
commodity cotton down through 
wholesale and retail outlets. ‘There 
are other angles to consider, but 
we urge clients to plan on a dimin- 
ishing supply of yarns and finished 
goods over the course of the near- 
term months. 


Bituminous—The test period is 
now under way. Production of 
bituminous coal for the calendar 
year 1944 approximated the pre- 
arranged goal of 620,000,000 tons. 
However, to achieve the goal for 
the coal year, which is 626,000,000 
tons, monthly output during the 
first quarter of this year must be 
close to 56,000,000 tons, which, 
because of shortage of labor and 
transportation, appears a physica! 
impossibility. In December cor- 


HOSPITALS 





k A thorough scrub-up... 
i without dryness or chap 


In Germa-Medica you have a liquid 
surgical soap that reduces the ir- 
ritating effect of continued frequent 
scrubbing-up. 


By the addition of generous amounts 
of emollient oils perfectly blended 
with purest potash, Germa-Medica 
soothes and conditions the hands 
as it flushes out dirt, bacteria, and 
dead tissue. The high glycerine 
content prevents irritation and dry- 
ness from hard water minerals. 


These explain Germa-Medica’s 
gentle action—its guaranteed mild- 
ness—that makes it the finest surgi- 
cal soap that money can buy. 


HUNTINGTON LABORATORIES INC 
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? Huntington Portable Foot Pedal Soap Dispensers 
provide a sanitary and economical method of 

Ba dispensing Germa-Medica at the scrub-up sink. 

These dispensers—Single or Twin types—are 


made for easy sterilization. We furnish them free 


AMERICA’S FAVORITE SURGICAL SOAP to quantity users of Germa-Medica. 
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sumption outstripped output by 
more than 1114 million tons, and 
stockpiles will move on the tobog- 
gan slide over the next sixty days. 
Just as much coal will be needed in 
1945 as last year, but our predic- 
tion is that due to obstacles, output 
will be subject to some contraction. 
Furthermore, transportation will be 
subject to some breakdown over the 
course of the next four to five 
months. Hence, there is an obvi- 
ous basis for the drastic steps now 
being taken to meet an impending 
coal shortage. 


Fuel Oil—Despite the fact that 
total consumption of petroleum in 
the United States in 1944 approxi- 
mated 1,833,395,000 barrels, an 
18% increase from the 1943 level, 
and 26% over 1939, there was no 
opportunity to build up reserves in 
storage. Latest data show that re- 


sidual fuel oil stocks are just frac- 


tionally higher than a year ago, 
while gas oil and distillate stocks 
are off more than 2,000,000 barrels. 





MONTHLY INDICES FOR HOSPITALS 


Jan. Jan. Jan. Jan. Jan. Jan. Jan. Jan. Dec. an. 

1937 1938 1939 1940 1941 1942 1943 1944 1944 145 
ALL COMMODITIES?..... 82.8 72.3 68.5 72.6 75.9 92.5 101.6 103.9 1067.2 16°.7+ 
Industrialt__....--.- 80.2 75.7 71.6 79.8 80.6 92.4 95.2 99.3 101.5 102.0 
Agricultural?................... 81.2 62.0 55.9 67.2 62.2 87.9 96.2 101.6 104.4 106.1f 
Livestock? ....................-. 89.0 70.3 72.7 59.3 79.6 101.6 127.4 118.8 126.4 123.0¢ 
TES) a ee eee 87.1 76.3 7.5. 71.7 73.7 93.7 105.2 104.9 105.4 104.6¢ 
Factory Employment?...... —  ——_—s—:-93.8 «104.0 116.9 139.8 164.8 166.9 153.0° 153.9° 
Factory Payrolls?............. — S« ———s 91.2 «107.4 132.6 200.7 290.9 327.9 315.7° 316.2° 
Cost of Living?............... 99.8 103.0 100.2 99.6 100.8 112.0 120.7 124.2 126.6" 126.9* 
1McGill Index *Estimated 


2Bureau of Labor Index 


yLatest actual weekly figure 





Demand is of such a heavy charac- 
ter along seasonal lines that stocks 
will reach new lows over the course 
of the next 60 days, but barring 
some unforeseen developments, de- 
liveries will be comparable with 
the volume of a year ago. 


Groceries—Latest studies show. 
that the food situation throughout 
the United States is virtually with- 
out basic change. The 1945 canned 








White or maroon 


Medium weight 


Doub!? coated 
Boilable 


Tested according to government specifications CS 114-43 
for hospital sheeting. EXCEEDED requirements and 
resistance to mineral oil, phenol 5%, alcohol 70%. Will not 
crack upon creasing. No moisture penetration under 
hydrostatic pressure of 30”. Supplied in any size 

bolts, 36” wide. Send for sample swatches and prices. 


HOLLAND-RANTOS COMPANY, INC. 
551 FIFTH AVENUE, NEW YORK 17, N. Y. 
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vegetable allocation for civilians 
stands at 43.5 pounds per capita, 
which is not materially different 
from 44.6 pounds noted in 1944. 
Government-owned stocks of all 
types of foodstuffs in the hands of 
. the WFA are now in the vicinity 
of 1,200,000 tons. Available sup- 
plies of such staple products as cof- 
fee, cocoa, beans, rice, potatoes, 
grains, and so on down through 
the list will all prove adequate to 
cope with necessary requirements. 


Butter—Visible supplies are criti- 
cally low, but some easing is sched- 
uled along seasonal lines over the 
near-term months, and equally im- 
portant, the inauguration of high 
ration points has curbed per capita 
consumption and _ stimulated the 
utilization of substitutes. 


Cheese—Supplies continue to lag 
far behind demand throughout the 
nation. Production has turned the 
corner for a seasonal upswing, but 
set-aside requirements this month 
are 25% and it requires a dyed-in- 
the-wool optimist to anticipate any 
basic improvement in the domestic 
supply during the immediate fu- 
ture. Stocks experienced an out- 
standing nose dive in 1944. Prices 
will hold firm at ceiling levels. 


Eggs—One minute the govern- 
ment states that there are too many 
eggs, and the next, that it is nec- 
essary to increase the goal liom 
3,920,000,000 dozen to 4,350,000,000 
dozen. So long as the government- 
support program is in effect, there 
is little danger of any shortage of 
eggs, in fact surpluses predominated 
last year, and that will likely be he 
case in 1945. 


HOSPITALS 














Dr. FRANK F. FURSTENBURG, surgeon (R), 
USPHS, has been named assistant regional 
representative of the Office of Vocational 
Rehabilitation, Federal Security Agency. 
He has been assigned to the San Francisco 
office. 


Dr. L. S. WoopworTH, associate director 
of Harper Hospital, Detroit, has been 
named superintendent of the Massachu- 
setts Memorial Hospitals, Boston. 


§. CHESTER Fazio, acting superintendent 
of St. John’s Riverside Hospital, Yonkers, 
N. Y., since April 1, 1944, has been given 
a year’s contract as superintendent. He 
formerly was superintendent of Easton 
(Pa.) Hospital. 


ETHEL Marti is the new superintendent 
of Sleepy Eye (Minn.) Municipal Hos- 
pital. She succeeds MyrTLE BLESENER. 


Dr. C. K. HIMMELSBACH, surgeon, USPHS, 
has been appointed assistant regional rep- 
resentative of the Office of Vocational 
Rehabilitation, Federal Security Agency. 
He has been assigned to the Kansas City 
(Mo.) office. 


Dr. NEAL NARAMORE Woop has resigned 
his position as director of the Public 
Health Departments of Bay City and Bay 
County, Mich., to accept appointment to 
the staff of Hospital Consultants in Chi- 
cago. 


R. L. MecHAM, city treasurer of Rock 
Springs, has been appointed business 
manager of the Wyoming State hospital at 
Rock Springs. 


SamueL I. Gertner, formerly associated 
with the New York City Welfare Depart- 
ment, has been named assistant director 
of Sydenham Hospital, New York City. 

Other recent appointments to the Syden- 
ham staff include: ExizabeTH Rucu, for- 
merly of Veterans Hospital, New York 
City, as chief dietitian; Georce R. SMALL, 
formerly of Royal Victoria Hospital, Mont- 
real, Canada, as comptroller; SAUL BER- 
LINER, formerly of Beth Israel Hospital, 
New York City, as purchasing agent, and 
Beatrice Duster, formerly of Montefiore 
Hospital, New York City, as chief admit- 
ting clerk. 


De. M. W. Conway has resigned as 
superintendent of Eastern State Hospital, 
Medical Lake, Wash. He has been re- 
place’ by Dr. Herpert A. PERRY. 





Mes. KATHRYN KENNEDY has replaced 
FRaxx C, HAYTHORN as business manager 
of | vating Hospital, Niles, Mich. 


Cince LANE has resigned as superin- 
tenc<t of Sharon (N. D.) Community 
Ho: ul. She has been succeeded by 
CLA. | STORDALEN. 
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Personal SNews 


Mrs. ELAINE PARKINSON JOHNSON has 
accepted the position of administrator at 
Wyoming General Hospital, Rock Springs. 
She formerly was hospital administrator 
of the Office of Civilian Defense in 
Hawaii. 


Dr. HELEN M. Patron and J. WALSH 
StuLL have been named administrative 
assistants at Wesley Memorial Hospital 
in Chicago. 


Dr. H. DuBNer is the new superintend- 
ent of Parkway Sanitarium in Chicago. 
He replaces Dr. B. J. SHERMAN. 

SisTER L. MANSFIELD has been named 
administrator of St. Paul’s Hospital in 
Saskatoon, Sask. 


Mrs. GEORGE JONES has become super- 
intendent of Marietta (Ga.) Hospital, re- 
placing Mrs. H. P. McCoNnNeELL. 


SisTER Rose is the new superintendent 
at St. Anthony’s Hospital, Louisville, Ky. 
She replaces SisteER M. EDIGNA. 


Cuauncey C. Burritt, former adminis- 
trator of Christian Welfare Hospital, East 
St. Louis, Ill., is the new administrator 
of Columbus (Ga.) City Hospital. 


EUGENE SAXTON is administrator of 
Dodge County Hospital, Fremont, Neb. 


J. Cray Hoimes is the new owner and 
superintendent of New Park Sanitarium 
and Hospital, Hot Springs, Ark. 


Cor. Grorce B. Cook has been named 
administrator of El Paso (Tex.) City- 
County Hospital. Formerly of the Station 
Hospital at Fort Sheridan, Ill., Colonel 
Cook is retiring from the Army, in which 
he has served since 1910. 


FLORENCE Eps succeeds ELLA SHAW as 
superintendent of Pattie A. Clay Infirm- 
ary, Richmond, Ky. 


W. C. BLoxom is the new administra- 
tor of Leigh Memorial Hospital, Nor- 
folk, Va. 


ALicE T. THURMAN is the new director 
of Hattie B. Munroe Home for Conva- 
lescing Children, Omaha. She formerly 
was an instructor in pediatrics at T. C. 
Thompson Children’s Hospital, Chatta- 
nooga. 


BERNARD S. COLEMAN, secretary of the 
tuberculosis committee of the New York 
Tuberculosis and Health Association and 
of the Tuberculosis Sanatorium Confer- 
ence of Metropolitan New York, is re- 
signing to become director of the Coun- 








cil of National Jewish Tuberculosis In- 
stitutions, Denver. 


Mrs. E. TurEK has been named super- 
intendent of North Plains Hospital, Bor- 
ger, Tex. She succeeds Mrs: A. T. 
WOoOopDBURN. 


Corat M. Pace, former superintendent 
of Memorial Hospital, Piqua, Ohio, has 
been appointed superintendent of 
Waynesboro Community Hospital, 
Waynesboro, Va. 


EVELYN JOHNSON is now acting execu- 
tive secretary of the Chicago Hospital 
Council. She formerly was with the Amer- 
ican Hospital Association and with the 
office of Charles Remy, hospital consult- 
ant, Chicago. 


CLARENCE L. Murpuy, formerly of 
Philadelphia State Hospital, is the new 
administrator at Maple Avenue Hospital, 
Du Bois, Pa. 


Leo F. Goptey is chief pharmacist and 
instructor of therapeutics at New York 
University College of Medicine, New York 
City. 

Mrs. ELIZABETH FuqQua has resigned as 
superintendent of Island Grove Hospital, 
Greeley, Colo. Mrs. Fuqua submitted the 
resignation on her twelfth anniversary of 
service in the hospital post. She will be 
succeeded by Mrs. BYRD BURROUGHS. 


Dr. H. B. BRACKIN, superintendent of 
the Davidson County (Tenn.) Hospital 
for the past nine years, has resigned to 
enter private practice. 


Dr. Bruce Tucker who succeeded his 
brother as superintendent of Pinal Coun- 
ty Hospital, Florence, Ariz., has resigned 
his post. 


H. N. Lovic has resigned as assistant 
manager of St. Luke’s Hospital to become 
superintendent of Carson C. Peck Me- 
morial Hospital. The vacancy at St. 
Luke’s will be filled by RicHarp L. Suck, 
former purchasing agent for the hospital. 


Mrs. EvA WILSON has resigned as su- 
perintendent of Santa Barbara County 
General Hospital. 


Acnes Hatcu has been succeeded by 
FrepA B. Kerr as superintendent of Chil- 
licothe Hospital, Chillicothe, Ohio. 








SIsTER PRIMA has been named superin- 
tendent of St. Anthony Hospital, Colum- 
bus, Ohio, replacing StsreR ALOyYSIANA. 
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REASONS for Adopting 


Standandiged Forms 


in place of your own specially printed ones 


1 AUTHORITATIVE, many approved 
by AHA and ACS. Cover all de- 
partments—Professional Service, Ac- 
counting, Administration, etc. 





2 ECONOMICAL, due to our quantity 
production. Additional economy in 
purchasing under our Assorted Lot 
Plan. 


3 READY for prompt shipment. 
WRITE FOR A COPY OF THE 
—— saneid 
NEW PRICE LIST... fecdd Oued! 


FORMS CLASSIFIED BY SUBJECTS ... 
feature that will be very helpful to you. 


BUY WAR BONDS * * * 


PHYSICIANS’ RECORD CO. @ilgiseliesiis 


FOR EVERY HOSPITAL 





an added new 








The Largest Publishers of 
Hospital and Medical Records PuRPOost 


161 W. Harrison St. Chicago 5, Illinois 1-2-45 








with Non-Inflammable. 


Pleasant Odor 


The ease with which modern ADHESOL re- 
moves all types of adhesive tape and plaster 
pleases doctors, surgeons, nurses. No pull, 
no irritation . .. leaves skin gum-free, clean 
. . avoids infection due to "quick-rip" 
method. Non-inflammable, non - explosive. 
ADHESOL is far superior to hazardous ben- 
zene, gasoline, etc. which so often cause 
serious dermatitis. Highly economical. 


List Prices: 12 oz. $1.00; Gallon $6.00 


Write for special discounts to Hospitals 


WESTWOOD PHARMACAL CORP. 
@ @ @ @ @ @ 1020 Main Street, Buffalo 2, New York 
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No. 927 


P LUS Proven Safety in the 
GOMCO Explosion-Proof 
Suction and Ether Unit 


Added to the traditional safety of this trim, modern, 
explosion-proof Gomco unit is new convenience of 
operation! The ether control valve has been re-located 
for simpler manipulation. Embodying proven fea- 
tures throughout, the Gomco “927” provides practical, 
effective facilities for suction and pressure for ether 
anesthesia. New air filter requiring attention but once 
a year removes all moisture, oil, etc., from pressure 
line. Motor and pumps are fully enclosed; switch is 
sealed-in construction—both designs approved by the 
Underwriters for ethyl-ether atmospheres. Special 
ether bottle requires no hazardous warmer or heater. 
Full details on this and other Gomco equipment 
available in Gomco Catalog. Free copy on request. 


GOMCO SURGICAL MANUFACTURING CORP. 
81 Ellicott Street Buffalo 3, New York 
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ELEMENTS OF SUPERVISION. William R. 
Spriegel, Ph.D., and Edward Schulz, 
Ph.B. New York, John Wiley & Sons, 
Inc., 1942; 273 pages, $2.25. 


Ww" TODAY’s greater emphasis 


on good personnel manage- 
ment as an important part of the 
efficient administration of the mod- 
ern hospital, the Library is keeping 
a well stocked and up-to-date sec- 
tion on this subject. The book re- 
viewed in this article is authorita- 
tive by reason of the training and 
experience of the authors. 

Dr. Spriegel is professor of indus- 
trial management at Northwestern 
University and chairman of the de- 
partment of management for the 
National War Labor Board. His 
practical experience includes a 
period of eight years at the United 
States Rubber Company during the 
latter part of which time he was 
the general superintendent. Mr. 
Schulz is director of personnel for 
the Chicago and Southern Airlines. 

The supervisor’s job is essentially 
one of human engineering or 
human relations. ‘Though the fun- 
damental principles of supervision 
—like those underlying human 
nature—seldom change, _ philoso- 
phies do change and in the last 
few years there have been changes 
in the attitudes of workers and in 
the methods of supervision. Ade- 
quate training for supervisors has 
come about through definite pro- 
grams, for example, Training 
Within Industry. Supervising now 
includes first teaching the tech- 
niques and procedures to be used 
and then following up the resulting 
pertormance. 

i he practical aspects of the prob- 
lem are discussed in this work, 
Witch is really a textbook and 
covers planning the work of the de- 
partment, techniques and methods 
of “iscovering and adjusting griev- 
ances, group morale, transfers, pro- 
mc..ons and discharges, measuring 
the quality of work, and maintain- 
ing discipline. The final chapter is 
covcerned with the supervisor and 
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The Bacon Library 


E iffective Supervision Means 


HAPPY PERSONNEL 


labor relations. Personnel directors 
and department heads as well as 
administrators will find this book 
of interest and of help. 





From the Pages of 
Other Journals 








Brief notes about interesting articles 
appearing currently in magazines and 
journals outside the hospital field are pub- 
lished in this section. The complete ar- 
ticles may be borrowed from the Bacon 
Library. 


“Arkansas State Blood Plasma 
Program.” Paul C. Eschweiler, M.D., 
F.A.C.P. The Journal of the Arkan- 
sas’ Medical Society, December, 
1944- 

Arkansas now has a state wide 
blood plasma program, which is a 
development of the one instituted 
at the University of Arkansas 
School of Medicine in January 
1942. This current program was 
made possible in December 1943 
by a grant from the Free and Ac- 
cepted Masons, Grand Lodge of 
Arkansas and one from the Gus 
Blass Co. of Little Rock. 

Dr. Eschweiler, professor of medi- 
cine at the University of Arkansas 
School of Medicine, is director of 
the state plasma program. There is 
state advisory board with a full- 
time secretary at Little Rock. 

The heart of the organization is 
in the permanent county commit- 
tees, which appoint a custodian 
and designate a place of storage 
for the plasma, and are responsible 
for the recruitment of donors. The 
committee requests from the state 
secretary a date for the mobile unit 
to visit that county. Appointments 
are made for the donors; local 





physicians are scheduled to be pres- 
ent; non-professional volunteers 
are assigned to do clerical, canteen, 
and clean-up work. 


The personnel of the mobile unit 
consists of a registered nurse and 
the driver. When the unit ends its 
visit, the nurse leaves one unit of 
powdered plasma for every two 
bottles of blood donated. This 
ratio is used to build up a reserve 
at the blood bank at the medical 
school and to take care of losses. 

The county’s supply of plasma is 
in charge of the custodian and is 
available to local physicians who 
send in a report card for each unit 
of plasma used. Some of the ob- 
jectives of the program are to pro- 
mote and encourage the use of 
blood plasma and blood products 
to improve the care of patients; 
to provide every county with 
an adequate supply of pow- 
dered plasma — available to every 
licensed physician; to provide 
every actively practicing physician 
with a supply of plasma to carry 
in his car for emergency cases, par- 
ticularly in the rural districts; to 
build up a “catastrophe reserve” 
of frozen plasma at the medical 
school of at least 2,000 units for 
state-wide use. 


“Is There a Substitute for a Pro- 
gressive Hospital Pharmacist?” Ann 
and Leo Godley. Journal of the 
American Pharmaceutical Associa- 
tion, January, 1945. 

To establish standards for the 
hospital pharmacy and to develop 
the professional stature of the hos- 
pital pharmacist the American So- 
ciety of Hospital Pharmacists was 
organized. This branch of phar- 
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Manufactured of finest 18% non-corrosive nickel silver, 
these precision-made clips are unexcelled for uniformity 
of angulation, needle-sharp points, desired bending 
strength and durability. 


They feature a patented “Anchor” 

Affixed to one end of the gang wire, this practical in- 

novation offers the following advantages— 

@(jr “Anchor” may readily be slid off the wire or reposi- 
tioned by finger pressure . . . the required number of 
clips freely removed . . . remaining clips retain their 
factory-new characteristics for future use. 











The gang wire need never be bent to disengage or secure 
remaining clips, thus no series of humps are developed ° 
in the wire which might hinder removal of further needs. 


©* no snipping of wire is necessary, there is virtually no 
possibility of pricking the finger or puncturing a rubber 
glove on resultant burrs. 


Available in 11, 14, 16, 18 and 22 mm. sizes 
Your dealer can supply you 


PROPPER MANUFACTURING CO. 
10-34 44th Drive Long Island City 1, N. Y. 





































To meet the needs of your 
institution and to devote 
ourselves to those /ittle ex- 
tras which mean so much 
to you. 
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IODINE... 
Logical Leadership 


I, view of Iodine’s efficiency demonstrated 
through in vitro and in vivo tests; in view 
of its combined bacteriostatic and bacteri- 
cidal action; and in view of its lasting ef- 
fectiveness, it is logical that Iodine has re- 
mained an antiseptic of choice through the 


years. 


It is a preferred germicide in pre-operative 
skin disinfection and in the treatment of 
wounds, cuts and abrasions. Its rapid and 
trustworthy action justifies the reliance 


which the profession places upon it. 
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No Dishwashing Problem 
after the Patient Uses THIS Cup 


When dishwashing is done hurriedly, sanitation 
standards quickly collapse. In even the best man- 
aged hospital, lack of dishwashing help in diet or 
staff kitchens can endanger patients and personnel 
by spreading mouth-to-mouth contagion. 


Once Dixie Cups and Containers are used, they are 
discarded. No time required for hard-pressed hands 
to collect, scrape, wash, sterilize, sort, stack—take 
all the steps necessary to make soiled dishes again 
usable. Today management is facing the fact that 
clean, handy, always-ready Dixies are vital for cut- 
ting down man-hours and still maintaining the 
cleanliness essential to a well-run institution. 


e COLD DRINK CUPS WAR NEEDS COME 
e HOT DRINK CUPS FIRST. Right now, on 
e FOOD CONTAINERS many items, we can fill only 


high priority orders and fre- 
e DESSERT DISHES quently not all of those, but 


we are doing our very best 
to keep up with the de- 
mand! 


Dixie and Vortex Cups are made at Easton, Pa., Chicago, 
Ill., Darlington, S. C., and Toronto, Canada 


DIXIE CUPS 


DRINKING CUPS AND FOOD CONTAINERS 
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Dr. THomMasS S. KIRKBRIDE, who was physician at the 
Pennsylvania Hospital for the Insane wrote, in 1851, a 
history of the hospital which was built 10 years earlier as 
an extension of the service of the Pennsylvania Hospital. 
Pasted on the fly-leaf of the Library’s copy is the original 


of the receipt reproduced above. 


This copy was presented by the author in 1851 to Mr. 
George Ord. Esq., a descendant of the George Ord, Esq,, 
who subscribed to the first building of the Pennsylvania 
Hospital in 1756. Presumably Mr. Ord thought that in this 
way he would preserve the tangible evidence of his family’s 


interest in the Pennsylvania Hospital. 





macy has been given. recognition by 
the American Hospital Association 
and the American Pharmaceutical 
Association, with which the hospital 
pharmacists met in convention this 
year. 

The authors of this article, which 
appears in the official journal of 
the American Pharmaceutical Asso- 
ciation, are pharmacists at the Nor- 
folk General Hospital. They urge 
recognition by hospital administra- 
tors of the need for adequately 
qualified pharmacists. A more pro- 
gressive pharmacy results in eco- 
nomical service and better care for 
the patient. The relationship be- 
tween the medical staff, the nursing 
personnel and the pharmacist de- 
pends on the professional progres- 
siveness of the pharmacist. 

The question of legal regulation 
is discussed with the statement that 
the state boards of pharmacy insist 
that drug store dispensing be done 
by legally qualified pharmacists, 
while, on the other hand, dispens- 
ing in hospitals in many instances 
would not meet this requirement. 

It is the authors’ opinion that 
one prerequisite to progressiveness 
in a hospital pharmacy is a pro- 
gressive hospital administrator. 


Conduct a Forum.” 
Charles .L. Sheldon. Purchasing, 
December, 1944. 

The successful panel or discus- 
sion meeting is dependent on a 


“How to 
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definite plan and a well-worked 
out technique. In order to obtain 
the greatest number of new ideas 
and clarification. of problems — 
which after all is the reason for 
meetings — the chairman must lay 
out his method of procedure well 
in advance. Mr. Sheldon, who is 
the purchasing agent of the Hood 
Rubber Co., has had considerable 
experience as a discussion leader 
and he writes down in this article 
some practical suggestions: 





HOUSE STAFF MANUALS 


The Library has recently received 
three new house staff manuals— 
from Stanford University Hos- 
pitals, New York Post-Graduate 
Hospital and Wesley Memorial 
Hospital in Chicago. There has 
been considerable interest in this 
subject as evidenced by requests 
to the Library for copies of house 
staff manuals of other hospitals. 

Dr. A. J. J. Rourke, medical 
superintendent of Stanford Uni- 
versity Hospitals, lists a few of the 
objectives they tried to accomplish 
in preparing their manual—to 
completely cover the administra- 
tive and legal aspects; exclude 
clinical suggestions; reprint the 
hospital phone directory; list the 
house and office phones of the 
staff; print it in a size which fits 
the uniform coat pocket, and pro- 
vide a detailed and adequate index 
for quick reference. The Bacon 
Library is anxious to maintain its 
up to date collection of these pub- 
lications and welcomes any addi- 
tions. 











1. Limit the speakers to a defi- 
nite time and call that time. If 
the speaker is properly impressed 
with this fact he will get down to 
brass tacks and eliminate super- 
fluous talk. 

2. In introducing the speaker, 
bring out his qualifications for 
speaking on this particular topic. 

3. Usually, three to six speakers 
are preferred to one—providing a 
change of pace and different points 
of view. 

4. To start the question and 
answer period request the speakers 
to write out two or three questions 
to be asked by the chairman as a 
preliminary to questions from the 
floor. 


5. Instruct the speakers or panel 
discussants not to make a speech 
every time a question is asked them 
—such a situation limits the num- 
ber of questions that can be dis- 
cussed. 

6. Protect the speakers from 
those in audience who want to 
argue about the answers received— 
suggest that this individual prob- 
lem be taken up after the meeting 
is Over. 

7. It is a good practice to as- 
semble the speakers for luncheen if 
the session is in the afternoon, OF 
breakfast if in the morning; this 
assures the speakers being on time 
and enables them to become ac 
quainted with each other. 
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